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HAMPSHIRE  COUNTY  COUNCIL 


REPORT 


PRINCIPAL 


FOR  THE  YEAR  1 958 
of  the 

SCHOOL  MEDICAL  OFFICER 


1. 


INTRODUCTION 


To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  EDUCATION  COMMITTEE 


I have  pleasure  in  submitting  the  Annual  Report  on  the  work  of  the 
School  Health  Service  for  the  year  ended  31st  December,  1958* 

During  the  year  you  took  the  important  decision  to  alter  the  manner 
in  which  School  Medical  Inspections  are  carried  out  by  discontinuing  the 
intermediate  inspection  and  increasing  arrangements  for  the  special 
inspection  of  selected  children.  These  changes  will  take  place  in  1959. 
Included  in  this  Report  is  a summary  of  the  considerable  amount  of 
information  which  v/as  gathered  as  the  result  of  investigations  carried  out 
by  medical  members  of  my  staff  and  which  prompted  you  to  alter  the  procedure 
for  School  Medical  Inspections  which  had  been  in  existence  for  so  long. 

The  introduction  of  annual  sight  testing  of  schoolchildren  is  I 
feel  a most  valuable  step  forward  and  should  prove  an  important  contribution 
to  the  medical  care  given  in  our  schools.  The  future  use  of  Pure  Tone 
Audiometry  as  a means  of  assessing  children’s  hearing  will  I am  sure  also 
prove  an  undoubted  advantage. 

Once  again  an  increase  in  the  incidence  of  defective  vision  amongst 
schoolchildren  has  been  found  during  the  year.  There  has  been  an  increase 
in  the  country  as  a whole  during  the  past  three  or  four  years  but  the 
Hampshire  rate  is  higher  than  the  national  one  and  I can  offer  no 
explanation  for  this.  The  incidence  of  squint  is  again  up  this  year, 
having  more  than  doubled  since  1949.  The  almost  steady  increase  in  the 
incidence  of  squint  in  the  County  during  the  past  ten  years  has  no  counter- 
part in  the  national  figures.  Again  I can  offer  no  explanation  for  this 
finding. 


During  the  year  most  active  steps  have  been  taken  to  ensure  the 
vaccination  against  poliomyelitis  of  as  many  schoolchildren  as  possible. 

In  certain  instances  special  vaccination  sessions  were  held  at  schools  and 
I express  my  sincere  thanks  to  the  head  teachers  and  their  staff  for  so 
kindly  co-operating  and  assisting  in  the  organisation  of  these  sessions. 

During  the  year  68,130  children  of  school  age  and  under  received  two 
injections  of  poliomyelitis  vaccine. 

It  is  with  pleasure  that  once  again  this  year  I can  record  a slight 
improvement  in  the  dental  staffing  position.  In  1 958  we  had  the  average 
equivalent  of  24  whole-time  Dental  Officers  as  compared  with  21.6  in  1957. 

The  introduction  during  the  year  of  evening  sessions  by  Dental  Officers  has 
proved  a success  and  has  produced  in  work  carried  out  the  equivalent  of 
1 whole-time  Dental  Officer.  There  has  been  a very  considerable  increase 
in  the  amount  of  conservative  work  carried  out  and  the  County  Dental 
Officers  are  to  be  congratulated  on  their  evident  determination  to  concentrate 
on  the  conservation  of  both  temporary  and  permanent  teeth.  I am  most 
interested  in  the  apparent  advantages  offered  by  the  new  high  speed!  dental 
engines  to  which  the  Principal  School  Dental  Officer  makes  reference  in  his 
section  of  this  Report.  I feel  that  the  Committee  might  well  consider 
introducing  these  engines  into  our  service. 

In  concluding  these  few  introductory  remarks  to  my  Report  I again 
express  my  gratitude  to  Dr.  Bacon  for  the  great  care  and  attention  he  has 
given  throughout  the  year  to  the  prosperity  of  the  School  Health  Service 
and  for  his  work  and  research  in  compiling  the  body  of  this  Report. 

I gladly  pay  tribute  and  express  my  thanks  to  all  members  of  my  staff 
working  in  the  School  Health  Service  for  a year' s work  well  carried  out. 


I.  A.  MacDOUGALL 

Principal  School  Medical  Officer. 
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SPECIAL  SERVICES  SUB-COMMITTEE  OF  THE  EDUCATION  COMMITTEE 

(Membership  on  31 st  December,  1 958) . 


The  Viscountess  Portal,  M.B. E.  (Chairman) 
A.  A.  Ards,  Esq. . 

Mrs.  A.  Dale 
Miss  S.  M.  Longstaff 
A.  Lubbock,  Esq. , (Chairman  of 
the  County  Council) 

J.  W.  Parr,  Esq. 


A.  H.  Quilley,  Esq. , M.  B.E. 

(Chairman  of  the  Education 
Committee) 

L.  J.  Smart,  Esq. 

Miss  G.  K.  Stubington 

Sir  Dymoke  White,  Bt.  (Vice- 

Chairman  of  the  County  Council) 


Selected  Members 


R.  Charlton  Esq. , O.B.E. 
J.  T.  S.  Hutchins,  Esq. 


Miss  C.  A.  Kingsmill 
Mrs.  R.  S.  Madocks 
Miss  F.  K.  Nobbs 


STAFF 


The  position  as  at  the  31 st  December,  1938,  was  as  follows: - 

Principal  School  Medical  Officer 
I.  A.  MacDougall,  M. B.E. , M. R. C.S. , L. R. C.P. , D. P. H. 
Deputy  Principal  School  Medical  Officer 
L.  J.  Bacon,  M.  A. , M.D. , B.Ch. , M.R.C.S.,  L.R.G.P.,  D.P.H. 
Medical  Officers: 


Whole -t ime 

Esther  Ashworth,  M.B. , Ch.B. , D.P.H. 

Catherine  Avery,  M.D.  , B.S.,  D.P.H. 

Aileen  Dring,  M.B. , B.S. , M.R.C.S. , L.R.C.P. , D.  Obst.R. C.  0. G. , D.P.H. 
Joan  B.  Nut tall,  M. B. , B.S. 

Phyllis  Watson,  M. R. C.S. , L. R. C.P. 

Part-time 

Margaret  Blanden,  M.  R. C.S. , L. R.  C.P. 

Sarah  Boyle,  L.R.C.P.,  L.  R.C.  S. , D.P.H. 

Rosemary  Bradmore,  M.  B. , Ch.B.,  C.P.  H. , D.  C.H. 

Laurel  Campbell,  M. R. C.S. , L.R.C.P. 

Catherine  Coutts  Milne,  M.B. , Ch.B.,  D.P.H. 

Margaret  Cowan,  M.  B. , B.Ch.,  D.  Obst.R.  C.  0.  G. , D.  C.H. 

T.  F.  H.  Duff  ell,  M.R.C.S.,  L.R.C.P.,  C.P.H. 

Muriel  Evans,  M.D. , P. R. C.S. 

S.  G.  Gordon,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.T.M.  & H. , D.P.H.,  D.C.H. 
Hilda  M.P.  Hunt,  M.B.,  B.S.,  D.P.H. 

Dorothy  Morgan,  M.  R.  C.  S. , L.  R.  C.  P. 

Aldyth  Munro,  M.B. , Ch.B. 

•ALso  Medical  Officers  of  Local  Sanitar.-y  Authorities 

J.  Coutts  Milne,  M.B. , Ch.B.,  D.T.M.  & H. , D.P.H. 

M.  Crowley,  M.B. , B.Ch.,  D.P.H. 

W.  A.  Glen,  M.B.,  Ch.B.,  D.P.H. 

R.  A.  Good,  M.B. , B.  Ch. , D.P.H. 

S.  Hewitt,  M. B. , B.S.,  B.Hy. , D.P.H. 

A.  Ce  Howard,  M.  D.  , B.  S. , M.  R.  C.  S.  , L.  R.  C.  P. , D.  P.  H. 

Esther  Jackson,  M.B. , Ch.  B.,  D.P.H. 

P.  L.  Karney,  M.B.  , B.S. , D.P.H. 

J.  Craig  Lindsay,  T.D. , M.B. , Ch.B.,  D.P.H.  (Aldershot  Divisional  School 

Medical  Officer) 

D.  J.  N.  McNab,  M.B.  , Ch.B.,  D.P.H. 

S.  0.  Parry,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.  V.  Pritchard,  M. D. , F.  R. C.P.  (Edin) . , F. R. F. P. S. , D.P.H.  (Gosport 

Divisional  School  Medical  Officer) . 

W.  C.  D.  Walmsley,  M.B. , Ch.B.,  D.P.H. 

The  equivalent  of  11.06  whole-time  Medical  Officers  were  engaged  in 
School  Health  work. 


Principal  School  Dental  Officer: 
Mr.  C.  C.  Chadwick,  L.  D.  S. 
Dental  Officers: 


Whole -time 

Mr.  T.  E.  Black,  L.D.S. , R.  F.P.  3.  (Glas) . 

Mr.  1.  J.  Campbell,  B.D. S.  (Edin). 

Mrs.  J.  Carruthers,  L.D.  S. 

Mr.  S.  E.  H.  P.  Dodds,  L.D.  S. 

Dr.  H.  Preeth,  M.  R.C.S.,  L.R.C.P.,  L.D.S. , R.C.S. 

Mr.  R.  T.  Hale,  L.D.S. , R.C.S. 

Mrs.  B,  Harden,  B.Ch.D.,,  L.D.S. 

Mr.  L.  J,  Haworth,  L.D.S.,  R.C.S. 

Mr.  P.  Jeffery,  L. D. S. , R.C.S. 

Mr.  J.  A.  Leney,  L.D.S. 

Mr.  £.  Leney,  L.D.S. 

Mrs.  E.  McGregor,  L.D.S. 

Mrs.  M.  Mules,  L.D.S. 

Mr.  R.  A.  Nicol,  L.D.S.,  R.P.P.S.  (Glas). 

Mr.  P.  E.  Norris 

Colonel  W.  B.  Purnell,  L.D.S. 

Mr.  C.  Saxon,  L.D.S. 

Mr.  J.  Wilson,  L.D.S. 

Mr.  R.  C.  Withers,  L.D.S.,  R.C.S. 

Part-time 

Mir.  M.  R.  Allin,  L.D.S. 

Mrs.  A.  W.  Black,  L.D.S.,  R. F.P. S.  (Glas). 

Mr.  G.  Bland,  L.D.S.,  R.C.S. 

Mr.  A.  H.  Chivers,  B.D.S.,  L.D.S. 

Mr.  C.  Curry,  L.D.S.,  R.C.S, 

Mrs.  B.  Durbin,  L.D.S.,  R.C.S. 

Miss  J.  Gordon-Ralph,  L.D.S.,  R.C.S.  (Edin). 

Mr.  J.  Gray,  L.D.S.,  R.C.S. 

Mr.  J.  Helme,  L.D.S. 

Mr,  I.  T.  Mo  St.  George,  L.D.S.,  R.C.S. 

Mr.  N.  0.  Watchman,  L.  D.  S.  * 

Mr.  J.  Watson,  L.D.S.,  R.C.S. 

Mr.  W.  White,  L. D. S.  , R.C.S. 

Dental  Anaesthetists  (part-time): 

Dr.  J.  E.  Ainsley,  L. R. C.P. , L. R.C.S. , L.D.S. 

•Dr,  Mary  Brown,  M.B.,  B.Ch. , B.  A. 0. 

Dr.  Dorothy  Jones,  B.A.,  M. R.C.S.,  L.R.C.P. 

Dr.  N.  Mark,  M.  B. , B.Ch.,  B.A.  0. , D.A. 

Dr.  Catherine  Ormerod,  M.B. , B.Chir,  M. R. C.P. 

Oral  Hygienist: 

(Post  vacant) 

The  equivalent  of  24.83  whole-time  Dental  Officers  (and  O.56  medical 
anaesthetists)  were  engaged  in  the  School  Dental  Service. 

Dental  Attendants:  19  (whole-time)  Equivalent  of 

16  (part-time)  24.92  whole-time  Dental  Attendant 

School  Nurses: 

Acting  Superintendent  ...  Miss  M.  A.  Wadham 

School  Nurses:  1 whole-time  SN. 

71  whole -time  HV/SN 
x 16  part-time  " " 

Equivalent  of  14.96  whole-time  School  Nurses. 

x 2 Health/Tuberculosis  Visitors  and 

14  District  Nurse/Midwife/Health  Visitors. 
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Dr.  V.  L.  Kahan,  L.  M.  S. 
Dr.  I.  Hadfield,  B.M. , 
Mr.  R.  C.  Dove,  B.A, 
Miss  V.  M.  W.  James,  M. 
Mr.  G.  C.  Robb,  M.A. 
Miss  J.  Emery 
Miss  B.  Shepherd,  M.A. 
Mrs.  M.  Brittain 
Mrs.  A.  White,  B.A. 


Dr. 


Chief  Speech  Therapist: 

Mr.  A.  P.  Tolfree,  P.C. 
L.  G-.  S.  M. , M.  R.  S . T . 


Child  Guidance  Team: 

S.A. , D.  P.M.  Consultant  Child  Psychiatrist  (R.H.B. ) 
B.  Ch.,  D.P.M.  Assistant  " " (R.H.B.) 

Senior  Educational  Psychologist 
A.  Educational  Psychologist 

Educational  Psychologist 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Social  Worker 
Social  Worker 

County  Oculist: 

(Regional  Hospital  Board) 

Christina  Stoddart,  M.B. , Ch.B. 

County  Orthoptist: 

(Regional  Hospital  Board) 

Miss  B.  L,  Mully 

Speech  Therapy: 

Assistant  Speech  Therapists: 

S.T.,  L.R.A.M. , Mrs.  B.  B.  Bavis,  IC.S.T. 

(part-time)  Miss  M.  P.  Francis,  L. C.S.T. 

Miss  E.  I.  Osmond,  L. C.S.T. 

Miss  A.  Shaw,  L. C.S.T. 

Audiometrician: 

Mr.  E.  R.  Vitoria 

Administrative  Assistant: 

Mr.  P.  L.  Lloyd,  B.M. A. 
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GENERAL  STATISTICS 


Number  of  school  children  on  registers  of  Maintained  Schools  - 105,495(Sept. 1 958) 

Nursery  Primary  Secondary  Schools 

Schools  Schools  Grammar  Modern  Further  Totals 

New  School  or  Dept. 


premises  opened 

Permanent  closures 

- 

12 

4 

1 

2 

- 

15 

4 

Number  of  Schools  at 

County 

31.12.58 

1 

197  * 

15 

52 

4 

o 269 

Voluntary 

- 

178 

3 

2 

- 

183 

Total 

1 

375  * 

18 

54 

4 

S 

IV) 

Average  number  of 
children  on  school 
registers  in  school 
year  1957-58 

37 

69,007  * 

8,205 

26,340 

103,589 

x includes  2 Special  Schools  and  3 Hospital  Schools. 
o includes  the  County  Farm  Institute. 


The  number  of  children  attending  Maintained  Schools  has  increased 
by  almost  3,700  in  the  past  year,  a continuation  of  the  steady  and  rapid 
expansion  of  the  post-war  years. 


MEDICAL  INSPECTION  AND  TREATMENT 


The  number  of  children  examined  at  periodic  inspections  (28,233  as 
against  23,544  the  year  before)  reflected  the  increase  in  medical  staff 
employed.  The  number  of  children  re-examined  (30,534)  increased  by 
4,000  over  the  1957  figure  while  "special"  examinations  remained  almost 
the  same  at  3,248.  The  number  of  schools  which  did  not  have  a visit 
for  periodic  inspections  showed  a welcome  drop  from  101  in  1957  to  61  at 
the  end  of  1 958;  this  drop  would  have  been  greater  but  for  the  continued 
rapid  increase  in  the  school  population,  and  the  poliomyelitis  vaccination 
scheme  to  which  medical  officers  were  allocated  as  a priority. 

Children  medically  examined  as  to  their  fitness  to  be  employed 
out  of  school  hours  numbered  1,776. 

A parent  was  present  at  the  inspection  of  approximately  89.5%  of 
the  Entrants,  39.3%  of  the  Intermediates,  and  15.4%  of  the  Leavers. 

RESULTS  OF  INSPECTION 


Results  of  examination  of  school  children  by  the  School  Medical 
Officers  are  shown  in  the  Ministry*  s Tables  at  the  end  of  this  Report. 
The  Tables  have  been  revised  by  the  Ministry  for  1958  and  subsequent 
years  so  that  their  form  is  different  from  previous  years. 

The  percentage  of  children  found  at  Periodic  Medical  Inspection 
to  be  in  need  of  treatment  for  defects  other  than  dental  disease  or 
vermin  (see  Table  B)  is  compared  with  previous  years  as  follows:- 


1949  ... 

19.8% 

1954  ... 

14.4% 

1950  ... 

19.0% 

1955  ... 

12.2% 

1 951 

17.5% 

1956 

18.1% 

1952  ... 

12.-4% 

1957  ... 

20.4% 

1953  ... 

11.8% 

1 958 

23.8% 

6. 


The  sharp  rise  in  1956  resulted  from  a change  in  classification  to 
which  1 referred  last  year.  These  figures  relate  to  children  with  one  or 
more  defects  requiring  or  receiving  treatment.  The  figures  for  defects 
found  (Table  II  A)  are.  very  much  greater,  partly  because  a child  may  have 
more  than  one  defect  but  mainly  because  the  majority  of  defects  found  are 
referred  for  observation.  The  total  defects  ("treatment"  plus  "observation") 
at  periodic  examinations  were  95,0%  (81  .4%  in  1957;  70.4%  in  1956). 

The  increasing  proportion  of  children  found  with  defects  needing 
treatment  in  the  past  three  years  (the  basis  of  classification  was  changed 
in  1956)  is  disappointing.  As  mentioned  in  previous  years,  this  figure 
includes  children  whose  defects  are  already  receiving  treatment,  whether 
by  their  family  doctor  or  otherwise:  this  is  the  classification  required 
by  the  Ministry  of  Education,  and  it  does  not  indicate  the  number  of  children 
found  to  be  needing  but  not  receiving  treatment. 

I referred  in  my  last  report  to  a special  investigation  which  was 
carried  out  in  the  Autumn  of  1 957  and  the  Spring  of  1 958  to  try  and  assess 
the  value  of  Periodic  Medical  Inspection  as  a defect -finding  procedure,  and 
gave  a preliminary  account  of  the  results  as  they  appeared  in  the  first 
(Autumn)  term.  The  following  is  a summary  of  the  very  considerable  amount 
of  information  which  was  gained  from  the  whole  investigation;  it  confirmed 
the  findings  in  the  first  term,  and  has  led  to  the  decision  to  discontinue 
the  intermediate  inspection  and  increase  the  special  inspection  of  selected 
children:  these  changes  will  be  introduced  in  1959. 

The  total  number  of  children  examined  was  8,1 89,  among  whom  3,386 
defects  (which  had  not  been  recorded  at  any  previous  school  medical  inspection) 
were  found  and  each  defect  was  the  subject  of  a special  questionnaire.  The 
first  object  of  the  questionnaire  was  to  find  out  how  many  of  these  defects 
were  already  known  to  the  parents  and  (if  requiring  it)  brought  under  treatment. 
This  information  is  summarised  in  the  following  table: - 




Entrants 

Int  erme  dia  t e s 

Leavers 

Children  examined 

1978 

3402 

2809 

Defects  found 

No. 

% 

No. 

% 

No. 

% 

Previously  known  and  treated 

708 

35.8 

423 

12.4 

195 

6.9 

Previously  unknown  or 

untreated 

805 

40.7 

867 

25.5 

388 

13.8 

j 

; Total 

1513 

76.5 

1290 

37.9 

583 

20.7 

(The  % figures  are  defects  per  100  children  examined) 

This  table  shows  that  among  Entrants  a little  more  than  half, 
and  at  the  other  two  inspections  about  two-thirds,  of  the  defects  found 
were  not  previously  known  to  the  parents  or,  if  known,  had  not  been  brought 
under  necessary  treatment.  These  figures  indicate  clearly  enough  the  need 
to  continue  some  kind  of  school  medical  inspection. 

The  questionnaire  was  also  designed  to  determine  whether  the  defects 
might  have  been  discovered  by  some  sort  of  selection  procedure  instead  of  by 
examining  children  solely  on  the  basis  of  their  age;  and  also  the  defects 
were  studied  in  detail  to  assess  the  probable  seriousness,  either  educational 
or  social,  of  those  which  were  previously  unknown  or  neglected.  The  number 
of  different  conditions  diagnosed  was  215. 

As  was  to  be  expected,  the  great  majority  of  conditions  which  were 
serious  either  in  childhood  or  in  their  future  implications  were  already 
known  to  the  parents  and  were  under  treatment. 


7 


The  most  important  exception  to  this,  in  point  of  numbers,  was 
defective  vision:  the  remedy  is  the  annual  sight -test  which  has  now  been 
decided  upon. 

No  less  important,  though  much  less  frequent,  was  defective  hearing; 
our  present  system  of  audiometry  is  unlikely  to  miss  cases  of  persistent 
hearing-loss,  but  may  well  miss  some  children  with  intermittent  deafness 
due  to  catarrhal  conditions,  and  it  is  likely  that  the  23  children  found 
in  the  survey  with  defective  hearing  in  the  second  and  third  age-groups 
fell  into  this  category:  the  changes  in  our  methods  of  selective  audiometry 
now  proposed  should  ensure  that  such  children  are  found  without • delay. 

Abnormal  heart-sounds  were  heard  in  49  children  with  no  history 
of  heart  disease  (22  Entrants,  21  Intermediates,  6 Leavers).  In  nearly 
all  cases  the  finding  was  a cardiac  murmur,  usually  at  the  apex,  and  in 
most  of  them  it  was  clear  from  the  medical  officers'  notes  that  the 
murmur  was  considered  to  be  probably  "functional",  i.e.  not  indicating 
organic  disease.  In  four  cases  only  (2  Entrants  and  2 Leavers)  was  the 
child  referred  for  further  investigation  or  treatment:  the  rest  were 
marked  for  observation.  Valvular  disease  of  the  heart  is  perhaps  the 
only  serious  type  of  defect  concerning  which  one  has  slight  misgiving  as 
to  whether  it  might,  in  rare  instances,  be  missed  when  the  Intermediate 
inspection  is  omitted.  The  congenital  cases  should  of  course  be  found 
at  the  Entrants  inspection,  and  the  need  for  thoroughness  at  this  stage 
is  clear.  Acquired  heart-disease  from  rheumatic  fever  or  bacteraemia  is 
unlikely  to  occur  without  other  evidence  of  an  illness,  such  as  should  lead 
to  the  selection  of  a child  for  medical  inspection. 

Another  group  of  defects  which  would  not  be  found  except  by  routine 
physical  examination  are  certain  developmental  defects,  viz.  hernia, 
undescended  testes,  varioocoele,  hydrocoele,  and  colour-blindness.  Hernia 
was  discovered  in  four  children  only  (2  Entrants,  2 Intermediates):  it  is 
a condition  which  either  is  present  and  should  be  found  at  Entrants 
inspection  or  if  it  develops  later  is  likely  to  draw  attention  to  itself 
in  the  process.  failure  of  descent  of  the  testicles  is  important  to  find 
early,  so  that  it  can  be  treated  at  the  appropriate  age  if  it  has  not 
corrected  itself  physiologically:  this  calls  for  careful  examination  of . 
Entrants  and  follow-up  of  any  children  not  normally  developed  by  that  age: 
there  were  25  such  children  (l2  Entrants,  9 Intermediates,  4 Leavers). 

Six  children  (5  Intermediates,  1 Leaver)  had  varicocoele,  and  one  (a  Leaver) 
had  hydrocoele:  probably  these  conditions  were  not  developed  by  the 
Entrant  inspection,  and  as  they  developed  without  symptoms  they  would  not 
have  been  found  except  by  later  routine  inspection.  As,  however,  neither 
condition  normally  creates  disability  nor  calls  for  treatment  in  childhood 
failure  to  discover  it  in  school  life  would  not  be  a very  serious  matter. 

Colour-blindness  is  a fairly  common  condition  in  boys,  which  is 
not  serious  as  a disability  except  in  a very  few  types  of  occupation. 

It  is  therefore  adequate  to  find  it  at  the  Leavers'  inspection,  which  is 
when  it  is  usually  sought.  forty-eight  boys  (6  Intermediates,  42  Leavers) 
were  found  to  be  colour-blind  in  this  series. 

All  the  remaining  defects,  i.e.  the  great  majority,  were  such  as 
to  present  either  signs  or  symptoms,  so  that  a carefully  devised  system 
of  selection  of  children  for  examination  should  not  only  be  adequate  to 
ensure  that  they  are  found,  but  also  should  bring  many  of  the  defects 
to  light  at  an  earlier  stage  than  the  present  intermediate  inspection. 

The  following  table  shows,  under  the  broad  diagnostic  headings  of  the 
school  medical  record  card,  the  numbers  of  defects  not  previously  known 
to  parents  (or  if  known  not  brought  under  necessary  treatment)  among  the 
intermediates  and  leavers  in  this  investigation.  It  will  be  seen  that 
apart  from  the  conditions  already  discussed  the  most  numerous  defects 
were  (a)  skin  diseases  - mostly  transient  and  trivial,  (b)  defects 
associated  with  chronic  nose  and  throat  infection,  and  (c)  defects  of 
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feet  and  posture.  It  emphasises  the  need,  when  selecting  children  for 
inspection,  to  see  them  in  active  movement  and  with  as  little  clothing  as 
possible,  and  also  to  study  the  attendance  records. 


Defects,  not  previously  known  to  parents  (or  if  known  not 
receiving  necessary  treatment)  in  3,402  children  examined 
at  Intermediate  inspection  and  2,809  at  Leavers  inspection 

3 | 

"intermediates" 

"Leavers" 

Skin 

54 

57 

Vision 

154 

51 

Squint 

12  ! 

1 

Eyes  - other 

22 

49 

Hearing 

21 

2 

Otitis  media 

3 

- 

Ears  - other 

23 

21 

Nose  and  throat 

79 

16 

Speech 

6 

2 

Lymphatic  glands 

33 

3 

Heart 

22 

6 

Lungs 

. 6 

3 

Hernia 

2 . 

- 

Developmental  - other 

14 

6 

Posture 

195 

77 

Feet 

176 

70 

Orthopaedic  - other 

14 

9 

Epilepsy 

1 

- 

Nervous  system  - other 

5 

1 

Psychological  development 

- 

_ 

j " stability 

2 

- 

| abdomen 

1 

1 

Menstruat ion 

2 

4 

Other 

20 

. 9 

Total 

Oj 

cn 

-~^j 

00 

00 

Table  A shows  the  "physical  condition"  of  pupils  examined  at 
Periodic  Inspection,  in  the  two  categories  "satisfactory"  and  "unsatisfactory" 
0.96%  of  children  were  regarded  as  "unsatisfactory". 

The  classification  of  a child  as  in  an  "unsatisfactory"  physical 
condition  is  very  much  influenced  by  personal  standards,  and  repeated  attempts 
over  the  years  to  arrive  at  a standardised  assessment  throughout  the  country 
have  not  been  very  successful.  Of  the  270  pupils  who  were  classified  in 
Hampshire  last  year  as  "unsatisfactory"  239  were  in  Gosport,  where  the  rate 
was  6.9%;  Taken  as  it  stands  this  would  be  a cause  for  concern,  as  the 
rate  for  Hampshire  is  0,36%  and  for  England  and  Wales  ( 1 957)  1.72%.  The 
Divisional  School  Medical  Officer  for  Gosport  is  investigating  this  finding, 
which  I think  is  likely  to  be ' accountable  by  the  standard  adopted  rather 
than  by  any  gross  poverty  of  physique  in  Gosport  school  children. 

These  "unsatisfactory"  children  are  almost  invariably  recommended 
for  some  -special  consideration,  such  as  a period  of  convalescence,  or  a 
stay  in  an  Open  Air  School,  or  additional  nourishment,  or  special 
investigation  of  home  management  by  the  School  Nurse. 

SKIN  CONDITIONS 

There  were  many  more  skin  conditions  found  in  1 958  than  in  the 
previous  year.  The  following  is  an  analysis  of  the  conditions  found 
at  periodic  medical  inspection:- 
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Skin  Conditions  Treatment  Observation 


Eczema  or  dermatitis 

# 

• • 

• • 

31 

64 

Urticaria  or  allergy 

• • 

• • 

27 

60 

Chilblains 

• • 

• • 

13 

12 

Psoriasis 

• • 

• • 

6 

9 

Ichthyosis  or  dry  skin 

• • 

• • 

10 

52 

Naevus 

• • 

• • 

28 

68 

Seborrhoea 

• • 

• • 

7 

19 

Acne 

• • 

• • 

108 

118 

Warts  Plantar 

• • 

• • 

37 

2 

Other 

• • 

• • 

99 

65 

Corns  or  callosities 

• • 

• • 

14 

2 

Rj  ngworm 
"Athlete' s Foot" 

• • 

• • 

16 

3 

• • 

• • 

16 

2 

Impetigo 

• • 

• • 

17 

6 

Scabies 

• • 

• • 

1 

- 

Herpes 

Boils  and  other  septic 

• • 

• • 

3 

12 

conditions 

• • 

• • 

24 

20 

Insect  bites 

• • 

• • 

2 

11 

Injuries  and  burns 

• • 

• • 

14 

16 

Keloid  or  other  scars 

• • 

• • 

3 

22 

Alopecia 

• • 

• • 

4 

- 

Other 

TOTAL 

• • 

• • 

28 

548 

40 

603 

This  large  increase  in  the  number  of  skin  complaints  is  disquieting 
and  difficult  to  explain.  The  figures  for  the  past  four  years  are  as 
follows: - 


Skin  conditions  found  at  Periodic 
Inspection 

Medical 

Year 

Treatment 

Observation 

Total 

1955 

103 

467 

570 

1956 

284 

489 

773 

1957 

297 

391 

688 

1958 

548 

603 

1151 



The  increase  has  affected  almost  all  t^pes  of  skin  c ondition, 
including  those,  such  as  eczema  and  naevus,  which  are  normally  supposed 
to  be  congenital  or  constitutional  and  which  would  not  be  expected  to 
be  greatly  influenced  by  environmental  factors  such  as  the  weather. 

There  was  a large  increase  noted  in  the  number  of  children  with  acne, 
a condition  of  uncertain  causation  in  which  constitutional,  hygienic, 
and  dietetic  factors  probably  all  play  a part.  Infections  or  septic 
conditions  (warts,  impetigo,  boils,  etc.)  also  were  more  prevalent. 

The  skin  has  long  been  recognised  as  an  indicator  of  bodily 
health;  and  more  recently  has  been  acclaimed  a mirror  of  the  mind. 

So  this  trend  towards  increase  in  skin  affections,  most  of  them 
relatively  trivial  in  themselves,  will  be  watched  with  interest. 

During  1958,  37  new  cases  of  ringworm  were  reported  from  various 
sources,  scattered  throughout  the  County.  In  4 of  these  cases  the 
infection  was  of  the  scalp  and  all  attended  hospitals  for  treatment. 

Plant  an  Warts  were  found  at  periodic  inspection  in  0,2/o  of 
children;  among  secondary  school  children  the  incidence  was  0.34$. 


10. 


There  was  a narked  preponderance  in  girls  (49)  as  opposed  to  boys 
(l0),  and  this  has  been  observed  also  in  previous  years.  A probable 
explanation  of  this  difference  is  to  be  found  in  the  fact  that  it  is  the 
usual  practice  in  the  Secondary  Schools  for  the  girls  to  carry  out  their 
physical  training  bare-foot,  whereas  this  is  the  exception  with  the  boys. 
There  is  no  difference  between  boys  and  girls  in  the  arrangements  for 
taking  shower-baths. 

Children  treated  at  the  Clinics  for  skin  conditions  of  all  types 
numbered  199  in  1958  as  compared  with  159  in  1957* 

DEFECTIVE  VISION  AND  SQUINT 

The  incidence  of  defective  vision  (other  than  squint)  was  17.8  per 
100  children  examined  at  periodic  inspection,  as  compared  with  15.7  the 
previous  year.  This  increase  continues  the  upward  trend  of  recent  years, 
as  the  following  graph  clearly  shows. 

PERCENTAGE  OF  CHILDREN  FOUND  AT  PERIODIC  MEDICAL  INSPECTION 

TO  HAVE  DEFECTIVE  VISION  AND  SQUINT 


% 


YEAR 


The  incidence  of  defective  vision  in  the  country  as  a whole 
(as  indicated  in  the  Reports  of  the  Chief  Medical  Officer  of  the  Ministry 
of  Education)  has  increased  in  the  past  three  or  four  years,  but  the  Hampshire 
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rate  is  very  much  higher  than  the  national  one.  Prior  to  1953  the  national 
rate  showed  very  wide  fluctuation  from  year  to  year,  and  generally  was 
higher  than  the  Hampshire  rate. 

Tha  national  figures  are  of  course  compounded  of  local  ones, 
which  show  a very  wide  variation  indeed;  this  is  in  part  due  to  adoption 
of  differing  standards  of  normality.  The  Chief  Medical  Officer  suggests 
that  children  with  worse  vision  than  6/9  in  either  eye  should  be  referred 
for  treatment:  this  is  the  standard  adopted  in  this  county  at  the  Entrants 
and  Intermediate  inspections  but  a rather  more  stringent  standard  (6/6)  has 
been  used  with  -leavers.  With  the  annual  vision-testing  now  to  be  introduced, 
the  6/9  standard  will  probably  be  adopted  at  all  ages,  but  older  children 
failing  to  read  6/6  will  be  referred  for  re-examination  the  following  term. 

Squint.  The  incidence  in  the  last  ten  years  has  been  as  follows 
(per  1,000  children  examined  at  periodic  medical  inspection) : - 


1949  .. 

12.1 

1954  .. 

25.3 

1950  .. 

16.2 

1955  .. 

17.9 

1951 

19.4 

1956 

21.6 

1952  .. 

19.8 

1957  .. 

22.4 

1953  .. 

20.7 

1958  .. 

25.1 

This  almost  steady  increase  has  no  counterpart  in  the  national 
figures.  The  latest  ( 1 937)  figure  available  to  me  for  England  and  Wales 
is  17.6,  and  the  rate  has  been  17.6  - 2 since  1949.  No  explanation  of 
the  local  increase  has  been  found,  but  there  are  very  pronounced  differences 
between  the  findings  of  individual  medical  officers,  which  are  being 
investigated. 

School  Eye  Clinics.  There  are  14  School  Eye  Clinics  in  the  County, 
of  which  3 are  held  in  Hospitals. 

I.  Analysis  of  Defects  found  at  Ophthalmic  Clinics  in  New  Cases,  1958 


Age 

1-* 

2- 

5- 

8- 

11- 

14-18 

5-18 

0-1 8 | 

Squint  * 

52 

62 

123 

69 

45 

5 

242 

356 

Myopia 

Astigmatism  or 

1 

0 

47 

118 

248 

101 

514 

515 

Hypermetropia 

1 

6 

172 

121 

130 

49 

472 

479 

Other  defects 

4 

3 

12 

9 

16 

6 

43 

50 

"No  defect" 

15 

6 

115 

62 

100 

41 

318 

339 

Total 

73 

T1 

469 

379 

539 

202 

1589 

1739 

Children  under  12  months  old  are  referred  direct  to  Hospital;  so 
also,  since  June  1958,  are  squint  cases  under  five  years  old  in  the 
South-East  part  of  the  County. 

II.  Percentages  of  defects  found  at  School  Eye  Clinics  (age  5-18) 


1954 

1955 

1956 

1957 

1958 

Squint 

16.5 

14.3 

16.2 

18.2 

15.3 

Myopia 

28.0 

30.2 

27.7 

29.1 

32.3 

Astigmatism  or 
Hypermetropia 

30.2 

31.7 

31.7 

26.7 

29.7 

Other 

1.6 

3.0 

3.1 

3.4 

2.7 

"N0  defect" 

23.7 

20.8 

21.3 

22.6 

20.0 

100.0 

100.0 

100.0 

100.0 

100.0 
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Summary  of  Work  of  Ophthalmic  Clinics,  1958 


New  Cases 


No.  of  children  seen  1511 

Total  Attendances  1511 

Glasses  ordered  for  the 

first  time  813 

Lenses  changed  - 

Glasses  discontinued 
Recommended  for 

orthoptic  treatment  24 

Referred  for  advice 

re  operative  treatment  18 

Other  treatment  1 3 


Re-examinations 

Total 

Tl958) 

Total 

(1957) 

2794 

4305 

3741 

3505 

5016 

4295 

253 

1066 

832 

1446 

1446 

1280 

255 

255 

231 

69 

93 

126 

60 

78 

48 

18 

31 

14 

NOTE:-  In  addition  to  the  above,  A 79  children  called  to  the  School  Eye 

Clinic  preferred  to  have  ophthalmic  treatment  otherwise  than  at 

the  clinics. 

Seventy-eight  children  examined  at  the  Clinics  were  referred  to 
Ophthalmic  Departments  of  Hospitals.  In  addition  11  school  children  not 
referred  by  the  Oculist,  were  reported  as  having  had  in-patient  treatment 
in  Hospitals. 

Glasses.  All  glasses  prescribed  at  the  Eye  Clinics  continue  to 
be  provided  through  the  Supplementary  Ophthalmic  Services  of  the  National 
Health  Service  (except  salvoc  splinter less  lenses,  glasses  with  a ptosis 
crutch,  and  where  two  pairs  of  glasses  are  considered  necessary  by  the 
Oculist  - such  glasses  are  provided  by  the  South  West  Metropolitan 
Regional  Hospital  Board) . During  the  year,  251 2 new  prescriptions  for 
glasses  were  issued. 

Orthoptic  Treatment.  During  the  year  93  school  children  examined 
at  the  Clinics  were  recommended  for  orthoptic  examination  and/or  treatment. 
Of  these,  34  cases  were  referred  to  the  Orthoptist,  and  the  remainder  were 
referred  to  the  Ophthalmic  Departments  of  Hospitals. 

The  number  of  children  referred  to  the  Orthoptist  was  lower  than 
in  the  previous  year.  This  was  because  of  the  delay  in  their  being  seen 
and  treated,  owing  to  the  other  calls  on  the  Orthoptist* s time;  so  that 
the  County  Oculist  considered  it  preferable  in  many  cases  to  undertake 
treatment  by  occlusion  at  the  Eye  Clinics. 

The  following  is  the  report  of  the  County  Orthoptist  who  is 
employed  in  the  area  of  the  Winchester  Hospital  Management  Committee  and 
treats  both  school  children  and  adults  in  her  clinics: - 

" At  the  end  of  1958  there  were  600  cases  on  the  Orthoptic 
register.  The  work  is  increasing  each  year  but  is  proving 
successful  and  with  surgical  aid  many  more  cases  were  discharged 
up  to  standard  of  cure.  Total  treatments  for  School  Children  for 
the  year  was  2,417. 

Winchester.  The  base  Hospital  remains  the  busiest  centre.  Operative 
procedure  is  carried  out  weekly.  The  surgical  waiting  list  is 
becoming  very  lengthy  indeed. 

Basingst oke.  This  is  a busy  but  happy  clinic  and  cases  requiring 
■surgery  are  referred  to  Winchester.  Many  cases  from  out-side 
Surgeons  are  being  received  in  this  area. 

nndover.  This  smaller  clinic  continues  to  function  smoothly.  A 
large  amount  of  diagnostic  work  is  carried  out  here. 

Alton.  In  July  1958  this  clinic  was  transferred  to  the  Alton  Group 
Management  Committee  but  Winchester  staff  still  attend  there.  It  is 
a small  but  nevertheless  a busy  clinic  and  work  steadily  increases.  " 
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DEFECTIVE  HEARING 


A full-time  Audiometrician  visits  the  schools  in  rotation,  testing 
all  children  aged  7 or  8 and  11  or  1 2 by  Group  (Gramophone)  -Audiometer. 

In  addition  he  tests  small  numbers  of  other  children  referred  specially 
by  Head  Teachers  or  as  a result  of  medical  inspection.  At  the  request 
of  Head  Teachers  the  children  are  now  selected  in  groups  ba.sed  on  the 
school  year  instead  of  the  calendar  year.  This  results  in  less  class 
disturbance,  but  has  meant,  in  1958,  an  increase  by  one-third  in  the 
number  of  children  to  be  tested.  The  children  selected  are  those  who 
will  reach  their  8th  or  12th  birthday  before  August  31st  following.  /ELI 
but  four  schools  (other  than  Infants  Schools)  were  visited  during  the  year. 
The  results  for  1958  are  shown  in  the  following  Tables. 


7-8 

yr. 

11-12  yr. 

Total 

Grand 

i Specials 

He-tests 

old 

old 

Total 

(Selected) 

E 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Children  examined 

by  Audiometrician 

6453 

6271 

6087 

6383 

12540 

12654 

25194 

123 

111 

608 

430 

Number  with  hearing 

loss  of  9 or  more 

Db  in  one  ear 

91 

77 

92 

85 

183 

1 62 

345 

44 

50 

105 

107 

<f0  » » " 

1.40 

1.22 

1.51 

1.33 

1.45 

1.28 

1.36 

35.7 

45.0 

17.3 

25.0 

The  percentage  of  children  whose  hearing  is  found  defective  on 
routine  audiometry  has  increased  in  the  past  two  years,  as  the  following 
table  shows.  The  increase  this  year  has  been  entirely  in  the  younger 
age-group,  and  in  the  girls  is  quite  pronounced.  There  is  no  certain 
explanation  of  this.  It  could  happen  that  an  unusually  large  number  of 
children  could  fail  the  test  if  it  were  carried  out  in  a school  at  a time 
when  colds  were  prevalent.  This  would  not  explain  why  girls  in  particular 
should  have  shown  the  increased  failures  (since  at  primary  school  age  the 
classes  are  nearly  always  mixed) , but  in  this  connection  it  is  to  be  noted 
that  in  the  previous  two  years  the  failure  rate  was  very  much  higher  in 
boys  than  in  girls  in  this  age-group,  and  despite  the  large  increase  in 
girls  this  year  there  are  still  more  failures  among  boys. 

This  higher  incidence  in  beys  has  been  observed  almost  consistently 
throughout  the  past  5 years,  in  both  age-groups.  /mother  consistent 
finding  has  been  a higher  rate  of  failure,  in  both  sexes,  among  the  older 
children  than  among  the  younger. 


Percentage  of  children  with  a hearing-loss  of  9 or  more  Db 

ear  - 1 954  - 58 

in  one 

Age  approx.  8 years 

Age  approx 

. 1 2 years 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Both 

1954 

1.38 

1.40 

1.69 

1.52 

1.52 

1.45 

1.49 

1955 

1.24 

1.11 

1.56 

1.58 

1.39 

1.31 

1.34 

1956 

1.18 

0.87 

1.27 

1.45 

1.22 

1.12 

1.18 

1957 

1.22 

0.83 

1.54 

1.46 

1.37 

1.12 

1.25 

1958 

1.40 

1.22 

1.51 

1.33 

1.45 

1.28 

1.36 

14, 


The  following  Tables  present  an  analysis  of  the  degree  of  hearing 
loss.  Few  cases  of  severe  bilateral  deafness  appear,  because  such  children 
are  for  the  most  part  in  special  schools,  and  are  not  covered  by  the  routine 
audiometry  here  reported.  When  this  Table  is  compared  with  the  similar 
one  for  the  previous  year  (with  adjustment  for  the  larger  number  of  children 
examined)  it  is  clear  that  the  increase  is  among  children  with  the  least 
degrees  of  hearing-loss, 

A.  Children  with  hearing  loss  in  one  ear  only 


Loss  in  Decibels 

9 

12 

15 

18 

21 

24 

27 

30 

Total 

No.  of  children  approx.  8 years  old 

58 

54 

13 

2 

1 

1 

3 

7 

139 

No.  of  children  approx. 1 2 years  old 

69 

33 

12 

7 

4 

2 

3 

20 

150 

Total 

127 



87 

25 

9 

5 

3 

6 

27 

289 

B.  Children  with  hearing  loss  in  both  ears 


(a)  Children  approx.  8 yr.  old  (28) 


(b)  Children  approx.  12  yr.  old(28) 


Loss  in 

better 

ear 


Loss  in  worse  ear 


Loss  in  worse  ear 


12 


15 


18 


21 


24 


27 


30 


12 


15 


18 


21 


24 


27 


30 


9 

12 

15 

24 


11 


13 


1 


Forty-nine  children  with  cerebral  palsy  were  tested  by  audiometry 
during  the  year,  and  seven  were  found  to  have  a hearing-loss  of  9 or  more 
decibels.  Four  of  these  were  previously  known  to  have  impaired  hearing: 
the  other  three,  all  of  whom  are  at  the  Victoria  Home,  Bournemouth,  were 
newly  discovered  and  have  been  provided  with  hearing -aids. 

Sixty-six  speech  defective  children  were  tested,  and  seven  had  a 
loss  of  9 or  more  decibels:  five  of  these  were  not  previously  known  to  have 
a hearing  loss. 

Forty-seven  children  attending  ordinary  schools  are  known  to  have 
hearing-aids.  These  children’ s hearing  with  and  without  the  aid  is  always 
tested  whenever  the  audiometrician  visits  the  school;  and  also  the  Health 
Visitors  are  provided  with  lists  Of  children  with  hearing -aids  and  at  their 
termly  "hygiene  inspections"  they  confirm  that  the  aids  are  worn  and  appear 
to  be  in  good  condition. 

NOSE  AND  THROAT  DEFECTS 


A special  inquiry  was  made  during  1958  to  discover  what  proportion 
of  children  seen  at  Periodic  Medical  Inspection  had  had  their  tonsils 
removed.  It  was  found  that  at  school  entry  5.1%  had  had  this  operation, 
but  by  the  age  of  eleven  the  figure  had.  risen  to  22.9%.  Few  children 
had  their  tonsils  removed  after  this  age,  the  rate  among  leavers  being 
23.4%.  The  rate  was,  by  school  leaving  age,  slightly  higher  among  girls 
than  boys;  but  more  boys  had  the  operation  at  the  earlier  ages  (5-6)  and. 
more  girls  after  age  11. 


15. 

DEFECTS  OF  SPEECH' 


The  following  information  has  been  derived  from  a report  presented 
by  the  Chief  Speech  Therapist,  Mr.  Arthur  Tolfree. 

A Speech  Clinic  (one  session  weekly)  was  established  at  Eastleigh 
at  the  end  of  January  bringing  the  total  number  of  School  Speech  Clinics 
in  the  County  to  16,  in  addition  to  the  speech  therapy  provided  at  the 
Lord  Mayor  Treloar  Hospital  Special  School.  ns  the  Eastleigh  Clinic  was 
established  without  additional  staff,  a deduction  of  a weekly  session  was 
made  from  one  of  the  vV  in  Chester  Clinics. 

The  vacancy  in  the  South-East  area  (G-o sport  and  Fareham)  which 
occurred  in  December  1957  was  not  filled  until  the  beginning  of  June  and 
speech  defective  children  in  this  area  were  unfortunately  without  speech 
therapy  for  nearly  six  months.  Owing  to  this  fact  and  to  illness  among 
the  Therapists  the  total  number  of  treatments  given  during  the  year  fell 
considerably  below  the  1957  total. 

Reference  is  made  elsewhere  in  this  report  to  the  increasing 
practice  of  allowing  children  who  have  had  to  be  excluded  from  school  on 
account  of  very  poor  intelligence  to  attend  Occupation  Centres  without 
formal  exclusion  from  the  education  system.  These  children  include  a 
high  proportion  with  speech  defects,  and  several  of  them  were  having 
speech  therapy  at  the  time  of  exclusion  from  school.  It  was  decided 
during  the  year  to  allow  this  treatment  to  continue  in  selected  cases, 
i. e.  where  there  was  clearly  a response  to  treatment.  This  has  led  to 
the  Speech  Therapists  plying  occasional  visits  to  the  Occupation  Centres, 
and  advising  the  Supervisors  generally  on  the  speech  problems  of  children 
under  their  care. 


All  children  with  speech  defects  are  now  to  have  their  hearing 
tested  by  audiometer:  in  1958  sixty-six  such  children  were  tested  by 
gramophone  audiometer  and  five  cases  of  previously  unsuspected  deafness 
found.  In  future  pure  tone  audiometry,  a preferable  method  for  these 
children,  will  be  available. 


The  year’s  work  is  summarised  in  the  following  tables: - 


I. 

Clinic  sessions  held  ...  ...  ...  1,815 

Consultations  ...  ...  ...  ...  389 

Treatments  ...  ...  ...  ...  9,083 

New  Cases  referred  during  the  year  . . . 4-55 

New  Cases  commencing  treatment  during 

the  year  . . . 3^4 

Continued  from  1 957  . . . ...  ...  594 

Total  children  treated  . . . 958 


Treloar 

115 

5 

532 

9 

9 

11 


Children  discharged  ...  ...  ...  301 

No.  on  Registers  of  Clinics  on  31.12.58 

Boys  . . . 481 

Girls  ...  176 

657 

Waiting  List  on  31.12.58  ...  89 


The  Lord  Mayor  Treloar  Hospital  is  included  in  the  total  figure. 


x 
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II.  Children  discharged  - Results  of  treatment 


Reason  for  Discharge 

No  improvement 

Improved 

Speech  Satisfactory 

Pound  unsuitable  for 
treatment 

4 

Failure  to  continue 
attendance 

5 

18 

No  further  response 
anticipated 

12 

1 69 

Left  School 

3 

29 

9 

Left  District 

4 

45 

3 

Total  301 

12 

108 

1 81 

ns  in  previous  years  there  is  a marked  preponderance  of  boys  over 
girls  with  speech  defects:  the  ratio  has  remained  remarkably  constant  at 
about  2.7  : 1.  This  is  true  both  of  dyslalia  and  of  stammering,  the  two 
main  categories  of  speech  defect,  though  it  is  with  stammerers  that  the 
difference  is  most  pronounced. 

The  following  table  shows  the  numbers  of  boys  and  girls  under 
treatment  on  31.12.58  by  Speech  Therapists  for  each  type  of  defect. 


Defect 

Boys 

Girls 

Totals 

Dyslalia 

241 

106 

347 

Dysarthria 

8 

9 

17 

Stammer 

175 

31 

206 

Cleft  Palates 

11 

10 

21 

Delayed  Speech  Development 

29 

12 

41 

Dual  Defects 

7 

3 

10 

Others 

10 

5 

15 

Totals 

481 

176 

657 

iiSTHMA 


Information  was  received  of  43  children  who  attended  Hospital  or 
special  clinics  on  account  of  asthma  during  1 958.  There  are  9 such 

clinics  in  or  near  the  County  which  is  well  covered  for  this  purpose. 

I am  indebted  to  Dr.  C.  B.  S.  Duller,  Senior  Consulting  Physician 
in  charge  of  the  .^sthma  Clinic  at  the  Royal  Hampshire  County  Hospital, 
winchester,  for  the  following  notes  on  school  children  attending  his 
clinics: - 
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" During  the  year  1958,  25  new  cases  attended  for  investigation 
and  treatment;  of  these  6 were  girls  and  19  were  boys,  and,  in 
addition,  there  were  101  attendances  during  the  year  of  old  cases 
v/ho  had  been  seen  previously  and  who  came  for  a follow-up  and 
further  treatment  of  their  condition.  . 

Of  the  new  cases,  there  was  a family  history  of  asthma  or 
allergic  conditions  in  13  giving  a percentage  of  52%. 

Eleven  of  these  new  cases  required  ear,  nose  and  throat  treatment 
for  abnormal  conditions  of  their  nasal  sinuses,  septal  deformities 
and  tonsils  and  adenoids. 

Skin  tests  gave  positive  results  in  22  new  cases  (l  not  being 
done  owing  to  unsuitability  at  the  time)  which  is  88%  of  the 
total. 

In  8 instances,  in  addition  to  treating  abnormalities  which 
were  found,  remedial  breathing  and  postural  exercises  were 
required  for  defective  costal  expansion  and  bad  stance. 

As  in  previous  years,  there  was  a definite  improvement  in  the 
frequency  and  severity  of  the  attacks  in  many  cases. 

iji  interesting  point  emerges  from  the  figures,  and  that  is  the 
fact  that  the  majority  of  the  cases  were  boys,  whereas  last  year 
the  proportion  of  nevY  cases  was  made  up  of  an  almost  equal  number 
of  boys  and  girls.  " 

I have  also  to  thank  Dr.  Maurice  Williams,  Medical  Officer  of 
Health  of  Southampton  County  Borough,  for  the  information  that  7 children 
(all  boys),  of  ages  ranging  from  10  to  15  years,  from  the  County  attended 
during  the  year  at  the  Southampton  Borough  Council  Asthma  Clinic.  Three 
of  these  children  have  shown  considerable  improvement,  and  3 a lesser 
degree.  The  remaining  boy  had  been  seen  only  once  by  the  end  of  the  year. 

The  number  of  asthmatic  children  ascertained  as  Handicapped  Pupils 
(Delicate)  on  the  31st  December,  1958  was  64  (l9  of  whom  v/ere  ascertained 
during  1958):  of  these  15  were  in  Special  Schools,  10  awaiting  admission, 

2 having  home  tuition  and  37  in  ordinary  schools  \2  with  transport  and  5 
with  restricted  activity) . 

In  addition  there  were  75  asthmatic  children  not  ascertained  as 
handicapped  pupils,  33  of  whom  came  to  notice  for  the  first  time  during 
1958.  All  these  children  attended  ordinary  schools  said,  like  the 
ascertained  pupils  in  ordinary  schools,  were  kept  under  observation  by 
medical  officers.  Thirteen  of  the  children  were  known  to  be  attending 
hospital  or  asthma  clinics,  and  6 were  having  breathing  exercises. 

ORTHOPAEDIC  CONDITIONS 

Posture  and  foot  faults  continue  to  be  the  largest  group  of  defects 
found  by  medical  officers  at  periodic  inspection  of  the  'intermediate''  and 
"Leavers’"  groups,  and  also  constitute  a high  proportion  of  those  found  at 
special  inspections.  Head  Teachers  are  asked  before  each  school  visit  to 
bring  forward  children  suspected  of  this  type  of  defect  for  special 
inspection. 

The  children  whose  foot  or  posture  faults  are  slight  or  incipient 
are  treated  by  prescribing  exercises  to  be  performed  at  home,  and  are 
followed  up  at  subsequent  observation  visits.  This  is  part  of  the 
"posture  scheme"  which  has  been  described  in  previous  reports:  it  is, 
however,  an  essential  part  of  the  scheme  that  these  same  exercises 
should  be  taught  to,  and  practised  by,  the  child  in  school.  Difficulty 
is  arising  in  this  connection  (as  is  indicated  in  the  report,  quoted  on 
the  next  page,  of  the  Organisers  of  Physical  Education)  partly  because 
many  of  the  teachers  who  attended  special  training  courses  have  left, 
and  partly  because  the  exercises  no  longer  fit  into  the  normal  physical 
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education  procedure  in  the  schools.  It  is  therefore  only  in  a minority 
of  the  Primary  Schools  that  the  scheme  is  now  working  in  the  manner 
originally  envisaged^ 

The  number  of  children  referred  by  medical  officers  for  remedial 
exercises  during  the  year  was  1,379. 

Children  for  whom  treatment  by  exercises  alone  is  considered 
insufficient  are  referred  either  to  their  family  doctors,  or  to  School 
Clinics  or  Fin or  Orthopaedic  Clinics  where  available,  or,  in  agreement 
with  the  family  doctor,  to  hospital. 

I am  indebted  to  the  County  Education  Officer  for  the  following 
report  of  the  Organisers  of  Physical  Education  for  1 958: — 

" I.  General 


The  improvement  in  facilities  for  Physical  Education,  on  which 
comment  was  made  in  the  1957  Peport,  has  been  maintained  during  1958* 

The  number  of  Primary  Schools  with  halls  in  which  Physical  Education 
lessons  can  be  taken  has  again  increased,  although  this  still  represents 
a very  small  proportion  of  the  total.  The  position  is  helped  by  hiring 
village  halls  wherever  possible.  Unfortunately  there  is  still  a large 
number  of  Primary  Schools  where  work  depends  on  the  vagaries  of  the  weather, 
and  where  in  consequence,  there  is  little  continuity,  and  great  difficulty 
in  bringing  home  to  both  parents  and  children  the  need  for  suitable 
footwear  and  clothing. 

The  number  of  new  Secondary  Schools  has  again  increased,  and  it  is 
a delight  to  see  the  improvement  in  bearing  and  general  attitude  which  can 
result  from  good  teaching  in  workmanlike  surroundings,  where  the  provision 
of  good  facilities  for  changing  and  showering  can  add  so  much  to  the 
effectiveness  of  the  Physical  Education  programme. 

II.  Primary  Schools 


Over  the  past  ten  years  efforts  have  been  made  to  provide  agility 
apparatus  in  the  playgrounds  of  Primary  Schools  in  order  to  give  these 
children  an  opportunity  of  developing  their  skill  in  climbing,  hanging, 
jumping,  balancing,  This  aspect  of  Physical  Education  has  been  fully 
discussed  in  previous  reports,  but  it  is  interesting  to  note  that  the 
number  of  Primary  Schools  equipped  in  this  way  has  now  risen  to  210.  The 
provision  of  this  climbing  apparatus  in  playgrounds  has  been,  of  necessity, 
a compromise.  The  outdoor  Physical  Education  lesson  can  rarely  be  as 
effective  as  the  indoor  one,  where  clothing  can  be  removed,  where  the 
children  can  work  with  bare  feet,  and  where  the  lesson  can  be  planned 
without  the  constant  driving  necessity  of  keeping  the  children  warm. 

It  is  most  encouraging  to  note  the  increasing  number  of  Primary  Schools 
having  good  halls  in  which  Physical  Education  lessons,  and  Dance  or 
Movement  lessons  can  be  taken,  thus  leaving  lessons  on  the  playground  or 
playing  field  to  be  devoted  to  the  building  up  of  the  skills  required  for 
games  and  athletics. 

With  this  increase  in  the  number  of  halls  available,  a new  policy 
with  regard  to  the  provision  of  agility  apparatus  is  now  being  implemented. 
This  provides  for  all  new  halls  to  be  equipped  with  fixed  apparatus,  while 
a maximum  of  10  old  schools  with  halls  can  also  be  similarly  equipped,  each 
year.  A generous  supply  of  portable  agility  equipment  can  also  be  used 
either  in  the  hall  or  on  the  playground. 

III.  Secondary  Schools  (&irls) 

In  order  to  give  help  to  specialist  teachers  of  Physical  Education, 
Q-  six -month  Course  was  held  at  F'areham  from  January  to  July,  1958.  This 
course  met  for  one  whole  day  in  alternate  weeks  throughout  the  Spring  and 
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Summer  Terms,  Apart  from  Basic  work  in  Gymnastics  and  Dance,  visits 
were  paid  to  a number  of  schools  to  observe  and  discuss  work.  This 
course  was  of  particular  value  in  that  it  spread  over  a considerable 
period  of  time,  giving  students  an  opportunity  to  experiment  on  the  lines 
suggested  in  their  own  schools,  and  to  bring  to  the  course  ideas  and 
problems  which  arise  during  this  experimental  period. 

One  school  in  which  work  on  the  Basic  Movement  approach  had  shown 
particularly  interesting  results  was  ^shley  County  Secondary  School,  A 
group  of  girls  from  this  School  gave  demonstrations  at  two  national 
conferences  of  Physical  Education  specialists.  Following  these 
demonstrations  a film  was  made  at  the  School,  illustrating  some  aspects 
of  the  work  which  it  was  felt  would  be  of  particular  help  to  the  teachers 
experimenting  with  this  new  approach  to  the  teaching  of  gymnastics, 

IV.  outdoor  xictivities 


The  development  of  these  activities  gained  impetus  in  1958* 
Provision  was  made  for  parties  of  boys  and  girls  from  Secondary  Schools 
to  spend  a week  living  under  canvas  at  Training  Ship  'Warfleet' , Botley. 
The  parties  were  given  instruction  in  lightweight  camping,  canoeing,  and 
dinghy  sailing.  Bine  schools  took  part  in  the  scheme,  which  is  to  be 
continued  in  1959c 

■ V,  Swimming 

In  addition  to  the  existing  five  full-size  swimming  pools  at 
Grammar  Schools  in  the  County,  a number  of  schools,  both  Primary  and 
Secondary,  have  made  progress  with  self-help  schemes  for  the  provision  of 
swimming  pools.  The  present  position  with  regard  to  these  schemes  is:- 

Secondary  Schools  with  full-size  Pools  in  Use  . . . . . . 1 

" " " " " building  or  planned  . . 6 

Primary  Schools  with  Learners'  Pools  . . . . . . . . 3 

The  Committee  has  agreed  to  provide  chlorination  plant  at  the  5 existing 
full-size  Pools  (jjidover  Grammar  School;  Winchester  County  High  School; 
Petersfield  - Churcher' s College;  Winchester  - Peter  Symonds'  and 
Basingstoke  - Queen  Mary's  Grammar  School).  It  has  also  been  agreed, 
in  principle,  to  provide  chlorination  plant  at  all  Pools  built  under 
self-help  schemes, 

VI,  The  Posture  Scheme 

The  posture  scheme  was  formulated  in  1950  to  meet  a situation  in 
which,  in  the  period  following  the  war,  the  Minor  Orthopaedic  Clinics 
were  being  overwhelmed  with  minor  defects  of  spine  and  feet.  The  scheme 
provided  for  the  teaching  in  schools  of  certain  exercises  to  all  children 
as  a preventive  measure;  and,  more  intensively  at  school  and  also  at 
home,  for  remedial  purposes  to  children  v/ith  foot  or  posture  faults. 

Since  the  inception  of  the  scheme,  the  type  of  Physical  Education  lesson 
which  is  taught  in  most  schools  has  changed  considerably.  The  lessons 
appearing  in  ' Posture-in-the-Growing  Child'  are  therefore  somewhat 
foreign  to  many  teachers,  and  many  would  now  question  whether  an 
'exercise'  designed  for  mobilising  and  strengthening  isolated  groups  of 
muscles  is  as  effective  in  the  prevention  of  foot  and  posture  faults  as 
general  free  exercise  and  toning  up  of  the  body  as  a whole.  In  certain 
cases  it  has  been  obvious  that  mental  attitude  and  home  background 
contribute  to  many  postural  defects.  In  the  light  of  these  changing 
conditions,  it  may  be  that  consideration  should  be  given  in  1959  to 
some  modification  of  the  present  scheme.  " 
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The  work  of  the  Minor  Orthopaedic  Clinics  is  summarised  in  the 
followirig  table: - 


Fareham 

Gosport 

Total 

1 . New  Cases. 

(a)  Total  attending  for  first  time 

11 

48 

59 

(b)  Defects  found 

(i)  Flat  feet 

1 

37 

38 

(ii)  Knock  knees 

3 

21 

24 

(iii)  Flat  feet  and  knock  knees 

- 

11 

11 

(iv)  Other  foot  and  toe  defects 

7 

23 

30 

(v)  Spinal  defects  (kyphosis, 

scoliosis,  winged  scapula  etc. ) 

- 

18 

18 

.(c)  No.  referred  to  Major  Clinics 

1 

6 

7 

2.  Old  cases. 

Total  attendances 

86 

75 

161 

The  Winchester  Clinic  was  discontinued  as  from  the  30th  August, 
1957.  The  closure  of  Minor  Orthopaedic  Clinics,  and  the  small  numbers 
of  children  treated  in  those  that  remain,  reflect  the  general  tendency, 
to  which  I have  referred  earlier  in  this  report,  to  send  children  for 
treatment  to  their  family  doctors. 


CHILD  GUIDANCE  SERVICE 

Dr.  I.  Hadf ield, who  was  appointed  to  replace  Dr.  Rosenberg,  took 
up  his  post  on  the  10th  February.  He  has  been  Psychiatrist  in  clinical 
charge  of  the  southern  Clinics  in  the  County  since  his  appointment. 

During  the  year  increased  pressure  on  the  Clinic  Service  accompanying 
as  it  did  an  increase  in  the  total  number  of  children  for  whom  the  Service 
was  available,  led  to  the  post  for  a further  Social  Worker  being  created. 

This  was  filled  by  Mrs.  A.  White  who  started  her  duties  on  the  3nd  December. 
The  year  was  an  unfortunate  one  from  the  point  of  view  of  illness,  and 
approximately  six  months'  working  time  was  lost  by  the  Social  Workers  on 
this  account. 

Daring  the  period  under  review  262  new  cases  were  seen  at  the 
Clinics  compared  with  202  the  previous  year.  The  Remand  Homes  were 

correspondingly  busier  and  286  children  were  seen  there  compared  with 
226  in  1957®  The  general  pattern  was  similar  to  the  previous  year, 
and  boys  and  girls  were  approximately  equal  in  number.  This  is  a 
common  finding,  and  is  largely  attributable  to  the  increase  of  sexual 
irresponsibility  in  girls  as  they  grow  older,  a phenomenon  that  outweighs 
girls'  natural  timidity  and  reluctance  to  undertake  aggressive  acts,  the 
common  reason  for  much  clinic  referral.  This  is  in  marked  contrast  with 
the  distribution  of  the  sexes  at  the  Child  Guidance  Clinics  proper  where 
boys  outnumber  girls  by  two  to  one.  The  total  referral  of  new  or  re- 
opened cases  for  the  year  was  741  of  whom  286  were  seen  while  on  remand. 

This  compares  with  the  total  referral  of  605  cases  of  which  226  were 
Juvenile  Court  cases  in  1957. 

One  hundred  and  sixty-one  cases  were  referred  by  the  County  Medical 
Officer,  and  School  Medical  Officers,  a satisfactory  advance  of  over  60 
from  this  source  the  previous  year.  General  practitioners  referred  about 
the  same  number  of  cases  as  the  previous  year,  83  being  referred  instead 
78.  It  is  reasonable  to  expect  medical  referrals  to  increase  as  a 
result  of  increasing  co-operation  between  the  School  Health  Service  and 
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the  Clinics,  and  the  valued  connection  that  is  being  developed  between 
General  Practitioners  and  the  Psychiatrists  in  charge  of  the  Clinics. 

There  is  a small  increase  in  numbers  referred  by  the  Educational 
Psychologists,  but  there  is  considerable  leeway  to  be  made  up  before  one 
can  feel  satisfied  that  this  valuable  link  with  the  schools  is  working 
fully  satisfactorily. 

It  was  stated  in  last  year's  report  that  plans  to  open  new  Clinics 
at  Havant  and  Christchurch  were  being  laid.  The  new  Clinic  at  Havant 
opened  on  the  1st  April  and  is  already  over-loaded  with  cases.  There 
is  a heavy  waiting  list  and  further  plans  are  already  being  made  to 
increase  the  service  there.  Christchurch  Clinic  which  opened  on  the 
11th  April  also  is  over-loaded  and  additional  time  is  required  there. 

The  busy  Clinics  at  iiLdershot  and  Gosport  have  each  had  devoted  to  them 
an  extra  session  a week,  but  in  spite  of  this  the  demand  for  clinic 
services  increases.  Peter sfield  Clinic  was  closed  and  cases  transferred 
either  to  Aldershot  or  Havant.  The  remaining  County  Clinics  at  Andover, 
Basingstoke,  Eastleigh,  Lymington  and  Winchester  have  all  been  working  at 
an  active  level.  The  increasing  pressure  on  the  Clinic  Service  can  be 
seen  as  a reflection  of  the  increasing  child  population  in  Hampshire,  and 
an  increased  demand  the  result  of  providing  a helpful  service  to  the 
medical,  social  and  educational  agencies  that  use  it.  The  waiting  list 
was  over  100  at  the  end  of  the  year,  and  although  urgent  cases  are  seen 
out  of  turn,  some  cases  must  wait  an  unsuitably  long  time.  There  are 
many  Signs  that  suggest  more  psychiatric,  social  and  psychological  time 
is  required  to  deal  satisfactorily  with  the  needs  of  the  County. 

Curing  195&>  the  projected  integration  of  the  School  Psychological 
service  with  the  Child  Guidance  Clinics,  on  the  lines  recommended  by  the 
Underwood  Committee,  has  begun,  and  the  Educational  Psychologists  are 
starting  to  play  their  part  within  the  Clinics. 

The  problem  of  "School  Phobia"  has  shown  an  increase  in  the  Clinic 
as  it  has  in  many  other  parts  of  the  country.  The  difficulty  in  attending 
school  that  many  children  show,  is  only  too  often  the  result  of  deep 
emotional  disturbance,  both  in  the  child  and  his  family,  and  frequently 
needs  full  Child  Guidance  investigation  before  the  underlying  difficulty 
can  be  eradicated.  Co-operation  on  this  problem  with  the  Education 
Welfare  Department  has  developed  during  the  year. 

The  link  with  Winton  House  School  has  been  maintained  by  Dr.  Kahan 
on  the  same  basis  as  in  the  previous  year,  a consultative  one  with  the 
staff,  and  an  investigatory  and  supportive  one  with  selected  boys. 

During  the  year  the  psychiatrists  have  lectured  to  a number  of 
adult  groups  on  parent/child  relationships,  and  general  problems  of 
handicapped  and  disturbed  children. 

The  Clinic  at  ‘Winchester  was  the  scene  of  a particularly 
interesting  meeting  of  the  Wessex  Inter-Clinic  Conference  on  the  4th 
December  at  which  Dr,  Hadfield  gave  a paper  on  the  "Epileptic  Child  in 
School". 


As  part  of  the  special  interest  that  Dr.  Kahan  has  in  the 
relationship  between  behaviour  difficulties  and  physical  factors  in 
children,  51  special  investigations  were  carried  out  in  conjunction  with 
the  Hospital  Services.  This  is  more  than  three  times  as  many  as  the 
previous  year. 

The  Social  Workers  of  the  Clinic  have  been  in  closer  touch  with 
other  social  agencies  than  in  any  previous  year.  The  increasing 
difficulty  in  the  employment  of  youths  has  led  to  a greater  need  for  the 
Clinic  staff  to  maintain  a closer  working  relationship  with  the  Youth  . 
Employment  Officers  regarding  Clinic  cases. 
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The  friendly  relationship  with  the  Probation  Service  and  the 
Children's  Department  continues. 

The  increased  volume  of  clinical  work  has  resulted  in  the 
administrative  and  clerical  staff  being  more  heavily  loaded,  and  led  to 
an  additional  clerical  appointment.  This  addition  to  the  office  staff 
is  scarcely  keeping  pace  with  the  extra  work  that  is  being  put  upon  it. 

Summary  of  Work  of  the  Child  Guidahce  Service 


I.  Cases  carried  on  from  last  year 

New  cases  referred  during  the  year  .. 

Old  cases  re-opened 

No.  of  cases  closed  during  year 

No  of  cases  carried  forward  to  next  year  - 

Cases  under  investigation  or  treatment  on  31*12.58 

884 

Cases  awaiting  investigation  . . . . 107 


II.  Sources  of  Referral 


County  Medical  Officer,  School 
Juvenile  Courts 
Educational  Psychologists 
General  Practitioners 
Hospitals 

Speech  Therapists  . . 

County  Children’s  Officer 
Probation  Officers 
Parents 

County  Education  Officer 
Head  Teachers 
Health  Visitors 
Other  Child  Guidance  Clinics 
Miscellaneous 


Medical  Officers,  etc 


777 
691 
£0 

1,518 

527 


991 


161 

262 

84 

83 

39 

27 

18 

15 

14 

9 

7 

5 

5 

12 

741 


III.  Reasons  for  Referral 


Behaviour  disorders  . . . . . . . . . . . . 388 

Habit  disorders  and  physical  symptoms  ...  ,.  ..  1 33 

Nervous  disorders  . . . . . . 69 

In  need  of  care  and  protection  ..  ..  ..  ..  71 

Educational  and  vocational  guidance  . . . . . . 53 

Breach  of  recognisance  ..  ..  ..  ..  ..  ..  11 

Emotional  development  . . . . . . . . . . . . 6 

Advice  re  school  placement  . . . . . . . . . . 6 

Miscellaneous  4 


741 


No.  of  children  seen  by  Psychiatrists  during  year  at  Clinics 


No.  of  new  patients  seen  . . . . . . . , . . 262 
No.  of  new  cases  taken  on  for  treatment  . . . . . . 99 
No.  of  other  cases  seen  for  treatment  or  supervision  . . 1 79 
Total  number  of  attendances  by  children  ..  ..  ..  1,606 
No.  of  home  visits  paid  by  Psychiatric  Social  Workers 

. . and  Social  Worker  . . 


677 
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V.  Remand  Home  s 

286  children  (149  boys  and  137  girls)  were  seen  at  the 
Remand  Homes. 


VI.  Disposal  of  Cases 


Total  cases  closed 

465 

No-  treatment  - consultation  and  recommendation  to 

Courts 

253 

Consultation  and  advice  only 

• • O • • • •• 

84 

337 

Discharged  after  treatment  - 

Satisfactory 

11 

Improved 

39 

Some  improvement  . . 

16 

Unsatisfactory 

1 

67 

Transferred 

33 

Moved  away 

20 

Unsuitable  for  Child  Guidance 

« • • • • • 

8 

A further  62  cases  were  referred  and  were  withdrawn  without 
clinic  investigation  on  account  offailure  to  attend, 
spontaneous  improvement,  etc. 


The  School  Psychological  Service 


An  analysis  of  the  work  Undertaken  during  1938  compared  with  the 
previous  year's  work. 


Work  in  Schools 

Children  referred  to  the  Psychologist 
for  school  investigation  ... 

Number  seen  . . . . ' . . . . . . 

Backlog  of  referrals  . . 

Number  of  school  visits  on  clinic  cases  . . 

Number  of  follow-up  school  visits  on 
other  cases 


Clinic  Interviews 

Number  of  children . interviewed  and 
tested  in. clinics 

Number  handled  by  Psychologists,  or 

by  Psychologists  and  P. S.W.'s  jointly  .. 

Remand  Home  Work 

Number  interviewed  and  reported  on  for  Courts  . . 

TOTAL  number  of  children  seen  in  all ' 

circumstances  . . . . . . . . . . 


School  Surveys  for  Backwardness 

Extra  Activities 

Lectures  to  Parent/Teacher  Associations 
and  other  Organisations 

Number  of  Lectures  at  Teachers'  Courses  .. 

Association  of  Teachers  of  Backward  and  Retarded 
Children  - number  of  Meetings  attended 

S.S.E.E.  Interviews 


1957 

19^8 

701 

776 

393 

588 

1342 

1530 

80  approx. 

81 

- 

115 

157 

208 

97 

105 

194 

251 

921 

1348 

1 

9 

8 

21 

12 

4 

- 

7 

20 
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THE  SCHOOL  DENTAL  SERVICE 


Report  of  the  Principal  School  Dental  Officer,  Mr.  C.  C.  Chadwick 


" Dental  Staff 

authorised  Establishment  (as  on  31st  December,  1938) 

1 .Principal  School  Dental  Officer 
30  Dental  Officers 
1 Medical  Anaesthetist 
1 Oral  Hygienist 
32  Dental  attendants 

The  Staffing  position  improved  in  1958,  the  average  equivalent 
number  of  whole-time  Dental  Officers  being  24.0  as  compared  with  21.6 
in  1957,  and  21.3  in  1956.  This  includes  the  services  of  21  part-time 
Dental  Officers  equivalent  to  those  of  5. 8 full-time  Dental  Officers 
(2718  sessions  worked)  compared  with  14  part-time  Dental  Officers  last 
year  equivalent  to  4.2  full-time  Dental  Officers. 

The  arrangements  whereby  Medical  Anaesthetists  continued  to  replace 
Dental  Officers,  when  practicable,  continued  during  the  year;  in  all  they 
attended  250  sessions,  16  less  than  in  1957.  In  spite  of  the  number  of 
the  sessions  being  less  than  last  year  the  total  number  of  attendances  for 
general  anaesthetics  by  both  Medical  and  Dental  Anaesthetists  was  11,220 
compared  with  10,345. 

■ The  allocation  of  Dental  Officers’  time  between  their  duties  for 
the  Local  Education  and  the  Local  Health  authorities  was  as  follows: - 
(The  figures  in  brackets  show  the  proportion  in  1957). 

! 1958 

Educat ion  (School  children)  96.2%  (96.9%) 

Health  3.8%  ( 3.1%) 

Dental  Inspection 

During  the  year  73,759  school  children  were  inspected  of  whom 
58,494  (79.6%)  were  not  dentally  fit;  55,284  (74.9%)  were  considered  to 
require  treatment  and  were  offered  treatment  from  the  County  Dental 
Service,  and  33,785  (6l.1%  of  those  offered  treatment)  actually  treated. 

There  remained,  as  in  recent  years,  a part  of  the  County  area 
which  was  "uncovered"  for  dental  treatment  and  where  regrettably  only 
emergency  treatment  for  the  relief  of  pain  was  available  for  some  21 ,000 
children  compared  with  29,000  children  in  1957. 

Even  in  the  areas  covered  for  full  routine  Dental  Inspection 
and  Treatment  nearly  10,240  children  were  not  examined  because  it  was  not 
possible  to  examine  all  the  children  during  the  year.  The  interval 
between  school  dental  inspections  in  these  areas  is  now  just  over  14 
months,  and  as  was  mentioned  in  my  report  last  year  this  is  far  too  long 
if  dental  decay  is  to  be  detected  in  its  initial  stages  so  that  early 
and  successful  treatment  can  be  given. 

The  number  of  "specials"  attending  for  treatment  this  year  was 
4,795.  Most  of  the  "specials"  were  either  children  seeking  Treatment 
between  routine  school  inspections  or  children  from  "uncovered"  areas. 

It  is  gratifying  to  note  once  again  that  in  the  areas  where  treatment 
is  offered  under  the  county  Dental  Service  the  rate  of  consent  for  treatment 
remined  consistently  high  at  64.4%. 

The  following  Table  shows  the  details  of  the  Dental  Inspections 
carried  out  during  the  ye'ar. 
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DENTAL  INSPECTION  OP  SCHOOL  CHILDREN  1958 
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Dental  Treatment 


Orthodontic  Treatment 

Prom  the  Returns  of  Work  for  the  year  1958  it  will  be  noted  that 
the  number  of  orthodontic  cases  under  treatment  has  increased  to  a total 
of  924  (4,224  attendances)  compared  with  778  (4,966  attendances)  last  year. 

Of  these  380  cases  were  brought  forward  as  being  under  treatment  from  the 
previous  year,  and  544  were  new  cases  commenced,  during  the  year.  One  hundred 
and  fifty-eight  of  the  more  complex  cases  were  transferred  for  treatment  to 
the  Consultant  Orthodontists  working  under  the  Regional  Hospital  Board; 
the  remaining  7 66  cases  were  treated  by  the  County  Dental  Officers.  The 
total  number  of  appliances  supplied  was  439. 

In  addition  to  those  cases  actually  treated  by  the  Consultants  a 
large  number  were  referred  for  their  opinion,  but  a greater  use  of  the 
facilities  for  advice  would  have  been  made  had  the  distances  which  the 
patient  and  parent  had  to  travel  not  been  so  great.  The  forthcoming 
appointment  of  a Consultant  Orthodontist  to  the  Winchester  Area  will  be 
a great  help  in  this  direction. 

The  gradual  increase  in  Staff  during  the  year  has  enabled  full 
routine  treatment  to  be  given  to  3,917  (l 3.1%)  more  children.  This  has 
more  than  kept  pace  with  the  increased  number  of  children  in  the  School 
Registers  (about  3.7 %)» 

It  is  also  moot  encouraging  to  note  that  although  the  number  of 
children  given  treatment  has  increased  by  13.1%  there  has  been  a much 
greater  proportionate  increase  in  the  amount  of  conservative  work  carried 
out  compared  with  extractions.  The  number  of  fillings  inserted  in  permanent 
teeth  increased  by  10?703  fillings  (29.7%)  whereas  the  number  of  extractions 
necessary  on  account  of  decay  of  permanent  teeth  has  risen  only  by  334  (6.0%). 
This  considerable  increase  has  also  been  maintained  in  the  number  of  fillings 
inserted  in  the  deciduous  dentition,  in  that  there  were  2,064  (20.4%)  more 
fillings  than  last  year  whereas  the  number  of  extractions  on  account  of 
decay  only  increased  by  1,201  (5.9%), 

The  necessity  for  the  extractions  of  many  of  these  temporary  teeth 
could  be  avoided  if  parents  would  seek  dental  inspection  and  treatment  for 
their  children  before  they  attain  school  age. 

The  County  Dental  Officers  are  to  be  congratulated  on  their 
determined  effort  to  concentrate  on  the  conservation  of  both  the  temporary 
and  permanent  dentition,  which  has  resulted  in  a total  increase  of  over 
12,500  fillings  inserted  during  the  year. 

The  details  of  the  other  work  carried  out  by  the  Dental  Officers 
during  the  year  axe  shown  also  in  Part  III  at  the  end  of  the  Report  of 
the  Principal  School  Medical  Officer. 


Clinic  Premises 


A new  Subsidiary  Dental  Clinic  has  been  opened  at  the  Odiham  Robert 
May*  s Secondary  Modern  School  in  the  Medical  Inspection  Block.  This  has 
provided  for  the  treatment  of  the  children  in  the  immediate  neighbourhood. 

Mobile  Dental  Trailers 

One  new  Mobile  Dental  Trailer  was  put  into  service  during  the  year 
bringing  the  total  to  nine  dental  trailers  operating  in  the  County  to 
provide  facilities  for  the  treatment  of  children  attending  rural  schools, 
and  in  those  urban  areas  where  no  adequate  permanent  clinic  premises  axe 
available. 
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Evening  Sessions 

The  response  from  the  County  Dental  Staff  to  the  invitation  to 
undertake  evening  sessions  in  County  Dental  Clinics  up  to  a maximum  of 
six  hours  per  week  has  been  very  encouraging.  The  total  number  of 
evening  sessions  worked  during  the  year  was  439,  which  is  the  equivalent 
to  the  service  of  one  whole-time  County  Dental  Officer,  and  the  return  of 
work  for  these  sessions  has  been  greater  on  average  than  the  normal  clinic 
sessions  held  during  the  day. 

X-rays 

Three  X-ray  apparatus  have  been  installed  at  andover,  Basingstoke 
and  Christchurch  Dental  Clinics  during  the  year,  bringing  the  total  number 
in  use  to  five,  and  it  is  hoped  gradually  to  provide  the  same  facilities 
for  all  the  Main  Dental  Clinics  throughout  the  County.  The  type  of 
apparatus  provided  can  also  be  interchanged  for  use  in  the  Mobile  Dental 
Trailers. 

High  Speed  Dental  Engines 

The  increased  use  of  the  High-speed  conpressed  air  Dental  Drill  in 
the  practice  of  dentistry  has  become  evident  throughout  the  dental  profession 
during  the  year.  Two  of  these  High-speed  dental  engines  have  been  on  loan 
at  the  Winchester  Clinic,  and  have  proved  to  be  a great  improvement  of  the 
present  standard  type  of  dental  engine.  The  preparation  of  teeth  for 
filling  can  be  completed  much  more  quickly  than  with  the  standard  dental 
engine,  with  the  consequent  saving  in  Dental  Officers'  time;  furthermore 
the  treatment  can  be  carried  out  with  less  discomfort  to  the  patient  in 
that  there  is  a lot  less  vibration  and  possibility  of  pain.  It  is  felt 
that  consideration  should  be  given  to  their  provision  in  the  County  Dental 
Clinics  in  the  near  future. 

Conclusion 

The  considerable  increase  in  C0unty  Dental  Staff  during  the  year 
has  been  most  encouraging,  but  the  full  effect  of  this  is  not  reflected 
in  this  year's  Report  because  the  majority  of  the  new  full-time  staff 
joined  towards  the  end  of  the  year,  and  it  is  hoped  that  provided  this 
trend  continues  next  year  the  advantage  gained  by  the  appointment  of 
full-time  Dental  Officers  will  become  more  and  more  apparent. 

Finally  I should  like  once  again  to  express  to  the  Teaching  Staff 
of  the  Authority  the  appreciation  of  the  County  Dental  Staff  for  their 
co-operation  and  help  during  the  year.  " 


CONVALESCENCE 

During  the  year  22  children  (l4  boys,  8 girls)  were  sent  for 
convalescence  of  an  average  duration  of  3 weeks.  The  children  were 
referred  by: - 

General  Practitioners  . . . . . . . . 12 

Hospital  doctors  . . 3 

Psychiatrist  4 

School  Medical  Officers  3 

and  for  the  following  reasons :- 

Following  illness  at  home  13 

Following  in-patient  hospital  treatment  3 

Following  out-patient  " " . . 3 

Mismanagement  or  poor  home  conditions  . . 1 

All  these  children  were  examined  as  "specials"  at  the  School 
Medical  Inspection  following  their  discharge. 
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INFECTIOUS  DISEASE 


Notifications  of 

Infectious  Disease  in  Children  aged  5- 

-14* 

Diphtheria 

Nil 

Poliomyelitis 

19 

Scarlet  Fever 

177 

Encephalitis  - 

Whooping  Cough 

421 

Infective 

2 

Measles 

2,479 

Post -Infectious 

Nil 

Erysipelas 

2 

Tuberculosis 

26  (aged  5-1 6) 

Pneumonia 

35 

Paratyphoid  Fever 

Nil 

Meningococcal 

Dysentery 

214 

Infection 

4 

Food  Poisoning 

9 

Enteric  Fever 

1 

Includes  children  attending  private  schools. 

(b)  Non-no t if iable  Infectious  Disease  reported  by  Head  Teachers 


German  Measles 

129 

Mumps 

1,124 

Chicken  Pox 

1,538 

The  "Asian  flu"  which  struck  the  schools  in  the  autumn  of  1957 
did  not  reappear  among  school  children  in  the  spring,  nor  was  there  any 
evidence  of  a return  of  the  disease  in  the  autumn  of  1958* 


Again,  for  the  ninth  successive  year,  there  was  no  case  of 
diphtheria  in  a Hampshire  school  child.  In  1 958,  867  children  of  school 
age  were  immunised  for  the  first  time  and  7,572  were  re-immunised. 


The  behaviour  of  measles  in  Hampshire  school  children  since  1 953 
has  been  interesting,  and  is  displayed  in  the  following  graph.  Records 
of  notifications  for  this  age  group  were  not  kept  separately  prior  to  1953. 
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The  biennial  phasing  of  measles  is  an  accepted  phenomenon.  The 
point  of  interest  in  recent  years  in  Hampshire  has  been  the  progressive 
narrowing  of  the  swing  of  the  pendulum.  

Poliomyelitis  affected  19  school  children,  of  whom  8 were  paralytic 
and  11  non-paralytic  cases.  Of  the  eight  paralytic  cases,  residual 
paralysis  at  the  end  of  the  year  existed  in  7,  whilst  the  remaining  child 
had  fully  recovered.  The  lower  incidence  in  1958  (as  compared  with  1957) 
continues  the  biennial  phasing  noted  last  year  (see  graph). 


Poliomyelitis 

No  residual  Some  residual 

paralysis  paralysis  Died  Total 


1948 

5 

4 

1 

10 

1949 

14 

11 

2 

27 

1950 

8 

11 

1 

20 

1951 

2 

1 

1 

4 

1952 

3 

13 

- 

16 

1953 

11 

9 

2 

22 

1954 

4 

1 

- 

5 

1955 

32 

9 

- 

41 

1956 

9 

3 

- 

12 

1957 

40 

4 

1 

45 

1958 

12 

7 

- 

19 

The  number  of  children  notified  as  ''non-paralytic'’  (i.  e.  as  having 
no  paralysis  at  any  stage)  was  11,  57^  of  the  total. 

I reported  last  year  ( 1 957)  that  of  the  45  children  who  had  had 
poliomyelitis  during  the  year,  four  has  some  residual  paralysis.  These 
four  children  have  now  been  followed  up  to  determine  the  extent  of  their 
disability  after  a period  of  approximately  eighteen  months  from  the  time 
of  their  illness;  little  further  recovery  is  to  be  expected  after  this 
interval. 


One  child  has  made  a complete  recovery;  one  has  a very  slight 
limp;  one  drags  her  legs  a little  when  tired;  and  the  fourth  child  was 
left  with  a squint  (which  has  been  corrected  by  operation)  and  slight 
weakness  of  one  leg. 

During  the  year  68,130  children  of  school  age  and  under  received 
two  injections  of  poliomyelitis  vaccine  under  the  Ministry  of  Health's 
scheme. 


Tuberculosis.  Twenty-six  children  of  school  age  were  notified 
and  confirmed  during  1958  as  suffering  from  tuberculosis:  19  had  pulmonary 
disease  and  7 non-pulmonary.  The  incidence  in  recent  years,  and  the 
distribution  of  the  disease  by  age,  sex  and  site  are  0iven  in  the  following 
Tables.  (-tJ.1  figures  relate  to  children  of  school  age  including  those 
attending  private  school sj . 

I.  Incidence  in  children  aged  5-16  in  past  ten  years  (Primary  notifications) 


Year 

Pulmonary 

N on-Pulmonary 

Total 

1949 

27 

37 

64 

1950 

27 

48 

75 

1951 

19 

35 

54 

1952 

29 

20 

49 

1953 

41 

46 

87 

1954 

30 

27 

57 

1955 

29 

15 

44 

1956 

16 

15 

31 

1957 

12 

9 

21 

1958 

19 

7 

26 

30. 


II.  Age  and  Sex,  1958 


Age  Group 

5 

6 7 

8 9 

10 

11 

12 

13 

14 

15 

16 

Total 

Pulmonary  Male 

3 

- - 

- _ 

1 

— 

1 

1 

3 

1 

2 

12 

Female 

2 

- - 

1 - 

1 

1 

- 

- 

1 

1 

- 

7 

Non-pulmonary  Male 

- 

- - 

_ _ 

- 

1 

- 

-■ 

2 

0 

- 

3 

Female 

— 

— - 

1 - 

1 

— 

— 

2 

- 

— 

4 

Totals 

5 

- - 

2 - 

3 

2 

1 

3 

6 

2 

2 

26 

III.  Site  of  disease,  1958 
Lungs 

G-lands,  cervical 
Glands  - hilar 
Bones  and  Joints 
Genito-ur inary  system 
Abdominal 


Male 

Female 

Total 

12 

7 

19 

1 

2 

3 

1 

- 

1 

- 

1 

1 

- 

1 

1 

1 

- 

1 

15 

11 

2 6 

Pulmonary  tuberculosis  has  increased  in  school  children  for  the 
first  time  since  1953,  though  the  downward  trend  of  non-pulmonary  disease 
has  continued. 

The  five  cases  of  pulmonary  disease  in  5-year  old  children  call 
for  comment.  All  but  one  of  these  were  contacts  of  known  cases  of 
tuberculosis  in  their  homes,  and  in  two  of  them  a positive  tuberculin- 
test  was  the  only  evidence  of  disease.  One  child  had  not  yet  started 
school,  and  another  (the  one  who  was  not  known  to  be  a home  contact  of 
tuberculosis)  attended  a private  school.  The  three  who  attended  County 
Primary  schools  were  not  considered  to  be  infectious. 

Deaths  from  tuberculosis  in  children  aged  5—1 6 in  the  past  seven 
years  have  been  as  follows: - 

Boys  Girls 


1952 

1 

- 

Pulmonary  (Mongol) 

It 

— 

1 

Meningitis 

1953 

1 

- 

II 

It 

- 

1 

Renal  disease 

1954 

- 

1 

Meningitis  (Mongol) 

1955 

1 

- 

Meningitis 

1956 

- 

- 

1957 

- 

- 

1958 

- 

- 

As  in  previous  years,  investigations  were  carried  out  at  all 
schools  where  a child  or  teacher  had  been  notified  as  suffering  from 
tuberculosis  in  a communicable  form,  or  for  which  there  was  no  presumed 
source  of  infection  outside  the  school. 

Three  such  investigations  were  made  in  1958.  In  all,  110 
children  were  tuberculin-tested;  26  were  found  tuberculin-positive  and 
they  and  31  staff  were  X-rayed;  and  as  a result  one  new  case  of  tuberculosis 
in  a child  was  discovered. 

The  B.C.G.  Vaccination  of  1 3 year-old  school  children,  giving 
protection  against  Tuberculosis,  continued  during  1958.  It  has  been 
possible  to  extend  the  scheme  to  cover  all  the  southern  half  and  the  centre 
of  the  County  although  owing  to  the  pressure  of  work  on  the  Medical  staff. 
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due  to  the  Poliomyelitis  Vaccination  Scheme,  it  v/as  not  possible  to  visit 
all  the  schools  during  the  year.  The  work  carried  out  during  1958  is 
summarised  in  the. following  table: - 

(a)  Number  of  children  offered  vaccination 

(b)  " " " . accepting  vaccination 

and  tuberculin  tested 

(c)  Tuberculin  Positive 

(d)  Vaccinated 

32  Schools  were  visited 

The  names  of  children  found  to  be  tuberculin -positive  were  given 
to  the  Chest  Physicians  so  that  X-ray  examination  could  be  offered,  and 
one  case  of  respiratory  tuberculosis  in  a school-child  was  found  in  this 
way. 


4115 

2846  (69%  of  (a)) 
442  (l6%  of  (b)) 
2307  (57%  of  (a)) 


I referred  last  year  to  the  investigation  carried  out  by 
Dr.  M.  E.  Moore,  Chest  Physician,  in  5 schools  in  the  Totton  - Hythe  area: 
he  offered  a tuberculin  test  to  all  school  entrants  with  a view  to 
discovering  unsuspected  cases  of  tuberculosis  among  their  home  contacts. 

This  investigation  was  continued  in  1958,  and  the  result  over  the  whole 
period  was  that  of  624  children  tested,  only  7 were  found  to  be  tuberculin 
positive,  and  no  new  source  of  infection  was  found.  Thus  the  investigation, 
while  it  was  a "failure" as  a means  of  revealing  source-cases,  showed  a 
very  satisfactory  freedom  from  tuberculous  reaction  in  five-year  old 
children  in  this  area,  which  in  turn  reflects  credit  on  the  local  milk- 
supply  as  well  as  indicating  that  there  is  little  unknown  tuberculosis 
among  the  children*  s families.  It  should  be  added  that  the  finding  of 
7 "positives"  in  624  tests  should  not  be  taken  as  accurately  representing 
the  tuberculin-positive  rate  in  the  area,  since  a certain  number  of 
children  were  not  tested  because  they  were  already  known  to  be  tuberculin- 
positive as  case-contact sc  The  investigation  has  now  ceased. 

Dysentery  reached  a new  high  level  in  1958;  there  were  more  than 
twice  as  many  cases  as  in  the  previous  year.  The  causal  organism,  where 
one  was  identified,  was  Shigella  sonnei-,  The  main  centres  of  prevalence 
were  Port Chester  (February),  Wickham  (March),  Leigh  Park  and  Waterlooville 
(April  onwards),  Denmead  (June),  Parnborough  (December)  and  Hythe  (December). 
In  none  of  these  localities  was  the  disease  confined  to  school  children, 
and  spread  within  the  household  was  usual.  Nevertheless,  there  is  little 
doubt  that  the  condition  spread  to  some  extent  within  the  schools; 
particularly  does  this  seem  likely  at  Denmead  and  at  Hythe  where  about 
two-thirds  of  those  affected  were  school  children,  and  where  the  earliest 
cases  were  nearly  all  school  children. 

As  in  previous  years,  exclusion  from  school  was  kept  to  the 
minimum  once  it  was  clear  that  an  outbreak  was  firmly  established  in  a 
locality.  Only  those  with  symptoms  (usually  diarrhoea)  were  excluded: 
the  whole  emphasis  was  upon  personal  hygiene,  and  particularly  hand- 
washing after  using  the  toilet,  within  the  school. 

An  outbreak  of  suspected  Food  Poisoning  occurred  in  a Winchester 
junior  school,  at  the  end  of  June,  when  29  children  and  2 teachers  became 
ill  with  gastro-intestinal  symptoms:  the  circumstantial  evidence  was 
that  the  illness  was  due  to  the  school  mid-day  meal,  but  the  findings 
were  not  conclusive,  and  no  causal  organism  was  found. 
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VERMINOUS  CONDITIONS 


In  239,074  inspections,  584  individual  pupils  were  found  to  be 
infested  with  head  lice.  This  represents  .56%  of  the  school  population, 
as  compared  with  .57 % in  the  previous  year.  The  age  and  sex  distribution 
is  shown  in  the  following  table 


School  Groups 

No.  on 
Register 

Total  found  verminous  for  the 
first  time  during  year 
("Nits"  with  or  without  lice) 

Boys 

Girls 



Both  Sexes 

No. 

% 

No. 

% 

No. 

% 

Primary  or  Nursery 
School  Children 

69,044 

104 

- 

.30 

| 382 

1.11 

486 

.70 

Secondary  School 
Children 

34,545 

12 

1 . 

.07 

- - - 

. 

86 



.50 

98 

.28 

All  ages 

103,589 

116 

22 

L±_ 

CO 

V-J 

.90 

584 

.56 

NOTE  - These  percentages  are  bases  on  the  assumption  that  there  are  equal 
numbers  of  both  sexes  on  the  Registers. 

The  number  of  schools  (excluding  Grammar  Schools)  in  which  no 
child  was  found  with  head  infestation  during  the  year  was  277,  as  compared 
with  257  last  year. 

Two  cases  of  scabies  were  reported  during  the  year,  and  no  cases 
of  infestation  by  body  or  crab -lice. 


HANDICAPPED  PUPIIS 


During  the  year  418  children  were  ascertained  for  the  first  time 
to  be  in  need  of  special  educational  treatment  on  account  of  physical  or 
mental  handicap,  and  on  31st  December  there  were  2,054  such  children  on 
the  register  - 1.9%  of  the  school  population  (See  Table  on  page  41). 

The  special  educational  treatment  provided  was  either  modification 
of  the  curriculum  in  the  ordinary  school,  or  teaching  in  a special  class, 
a special  school  or  unit,  a hospital  or  the  child's  home. 

The  Hampshire  Education  Committee  provide  one  special  school 
(Lankhills,  Winchester)  for  101  educationally  subnormal  boys  and  girls 
aged  10  years  and  over;  another  (St.  Thomas’,  Basingstoke),  for  45 
deaf  boys  and  girls  between  8 and  1 2 years,  and  they  are  responsible 
for  3 Hospital  Schools.  Apart  from  these,  there  are  no  special  schools 
provided  by  the  County,  and  handicapped  pupils  in  need  of  special 
schooling  were  placed  so  far  as  vacancies  could  be  obtained,  in  schools 
provided  by  other  Authorities  or  by  voluntary  or  private  agencies. 

Fifty  handicapped  pupils  were  receiving  home  tuition  on  or  about 
31st  January,  1959,  and  l6l  received  tuition  in  Hospitals  other  than  the 
3 Hampshire  Hospital  Schools  during  the  year.  Included  in  the  latter 
figure  are  32  children  who  were  taught  in  Aooksdown  House,  Park  Prewett, 
Basingstoke,  and  32  at  Christchurch  Hospital. 

The  increasing  use  of  home  tuition  in  recent  years  is  due  partly 
to  a recognition  of  the  disadvantages  of  sending  very  young  children  away 
to  residential  schools  if  it  can  be  avoided.  But  it  is  also  due  to  the 
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arrangements  which  have  been  made  with  the  hospitals  to  advise  the  Local 
Education  Authority  of  any  child  discharged  home  who  is  not  likely  to  be 
fit  to  attend  school  for  some  time:  in  such  cases  home  tuition  is  provided 
(subject  of  course  to  the  child’s  fitness  to  receive  it)  if  absence  from 
school  for  more  than  one  month  is  anticipated. 


Hospital  School 

Type  of  case 
chiefly 
dealt  with 

No.  of  H.C.C. 
children 
attended  during 
year 

i 

Bursledon  Annexe  to  Southampton 
Children' s Hospital 

General  long- stay 

77 

Lord  Mayor  Treloar  Hospital, 

Alton 

Orthopaedic 

331 

White  House  Sanatorium, 

Milford 

Tuberculosis 

1 34 

Blind  Pupils 

The  two  children  ascertained  as  blind  in  1958  were  born  in  1952 
and  195A  and  their  blindness  was  due  respectively  to  retrolental  fibroplasia 
and  phthisis  bulbi. 

Of  the  four  blind  children  awaiting  placement  in  special  schools, 
one  is  only  just  two  years  old;  one  is  a very  backward  child  who  has 
already  been  found  unacceptable  in  a Sunshine  Home  and  will  probably  prove 
ineducable;  and  one  (aged  1+)  has  also  congenital  heart  disease  and  is 
considered  not  yet  fit  for  school.  The  remaining  child  is  expected  to 
be  admitted  early  in  1959  after  approximately  six  months'  wait. 

One  blind  child  reached  school-leaving  age  during  the  year  but  is 
continuing  her  vocational  training  in  a school  for  the  blind. 

The  blindness  in  the  twenty  children  on  the  register  of  Handicapped 
(Blind)  Pupils  resulted  in  all  but  three  cases  from  an  unknown  cause 
operating  before  birth.  The  other  three  were  due  to  retrolental 
fibroplasia,  a condition  whose  cause  is  now  known  and  prevent ible.  The 
proximate  cause  of  blindness  is  shown  in  the  following  table:- 


Blind  Pupils  - Cause  of 

Blindness 

Defect  arising  before  birth 

17 

Nystagmus 

2 

Optic  atrophy 

2 

Retinal  atrophy 

1 

Chorioretinitis 

1 

Choroiditis 

1 

Choroiditis  and  iridocyclitis 

1 

Cataract 

2 

Corneal  leucomata  (keratitis) 

1 

Micropht halmo s 

1 

Buphthalmos 

1 

Multiple  malformations 

3 

Congenital  absence  of  eyes 

1 

Retrolental  fibroplasia 

3 

Total 

20 
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Partially  Sighted  Pupils 

Five  children  were  ascertained  as  partially  sighted  this  year, 
including  one  (born  1953)  with  buphthalmos  who  was  reclassified  from 
blind.  The  remaining  four,  bom  in  1952,  1953,  1954  and  1956  had 
respectively  macular  hypoplasia,  retinoblastoma,  keratitis,  and  congenital 
cataract . 

Five  partially  sighted  children  are  recommended  for  special  school 
but  as  yet  unplaced.  In  four  cases  the  parents  are  averse  from  residential 
schooling  and  the  children  are  attending  ordinary  schools  or  (one  case) 
receiving  home  tuition  for  the  time  being.  The  fifth  child  is  only  four 
years  old  and  will  not  be  admitted  to  a special  school  till  he  reaches  the 
age  of  five. 

Of  the  four  partially  sighted  pupils  discharged  from  special  schools 
during  the  year,  one  has  left  the  county,  one  is  attending  an  ordinary 
school,  one  a cerebral  palsy  unit,  and  one  has  obtained  employment  in  a 
box  factory. 

One  partially  sighted  child  in  a special  school  has  been  provided 
with  contact  lenses  which  have  given  her  greatly  improved  vision. 


As  with  blindness,  partial  sightedness  nowadays  is  largely  due  to 
antenatal  faults  in  the  structure  or  function  of  the  eye,  as  the  following 
table  shows 


Partially  Sighted  Pupils  - Cause 

of  Eye  Defect 

Defect  arising  before  birth 

37 

Myopia 

11 

Nystagmus 

8 

Myopia  and  Nystagmus 

1 

Cataract 

7 

Macular  hypoplasia  or  aplasia 

3 

Albinism 

1 

Subluxation  of  lenses 

1 

Optic  atrophy 

1 

Microphthalmos 

1 

Buphthalmos 

1 

Multiple  defects 

2 

Keratitis 

1 

Petrolental  fibroplasia 

1 

Meningitis 

1 

Tumour 

1 

Total 

41 

• i 

Deaf  Pupils 

Of  the  four  deaf  children  added  to  the  register  in  1958,  two  had 
entered  Hampshire  already  known  or  suspected  to  be  deaf  from  other  areas; 
and  two  were  newly  discovered  cases.  The  latter  were  aged  three  and  six 
and  both  have  severe  congenital  deafness  of  unknown  causation. 

me  two  children  awaiting  placement  in  special  schools  were  both 
recommended  right  at  the  end  of  the  year,  and  were  admitted  early  in 

1959. 


The  two  children  discharged  from  special  schools  in  1958  had 
reached  school  leaving  age.  Both  have  found  employment;  one  as  a 
bu.ild.6F  s labourer  and.  the  other  as  a rnachinist® 
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The  following  table  shows  the  alleged  cause  of  deafness  in  the 
41  Handicapped  (Deaf)  Pupils  on  the  register: - 


Maternal  rubella  in  pregnancy  1 

Convulsions  in  infancy  1 

Meningitis  (tuberculous)  3 

" (other)  6 

Pneumonia  1 

Injury  1 

Unknown  (congenital)  28 
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It  is  to  be  seen  that  in  the  majority  of  cases  the  cause  of 
deafness  is  not  known,  but  the  baby  is  born  deaf.  It  is  now  recognised 
that  deafness  is  rarely  total,  but  in  the  children  in  this  category  it  is 
sufficiently  profound  to  prevent  the  development  of  speech:  it  is  also 
recognised  that  by  the  use  of  special  training  methods,  combined  with 
hearing -aids,  many  of  these  children  can  be  taught  to  listen,  and 
ultimately  to  speak,  provided  that  the  training  (which  is  directed  largely 
to  the  parents)  is  started  at  a sufficiently  early  age.  The  optimum  age 
for  commencing  this  training  is  before  the  child  is  a year  old,  and  so  the 
need  for  early  diagnosis  of  deafness  is  paramount.  Steps  were  taken 
during  1958  to  endeavour  to  ensure,  by  special  visits  of  Health  Visitors 
to  all  babies,  that  any  with  suspected  deafness  are  investigated  without 
delay:  and  in  1959  it  is  proposed  to  train  the  Health  Visitors  in  special 
methods  of  testing  infants'  hearing.  Though  this  is  not  a part  of  the 
school  health  service,  its  importance  is  obvious  enough  as  a means  to 
prevent  children  reaching  school  age  as  deaf  mutes. 


Partially  Deaf  Pipils 

Of  the  twenty-nine  children  newly  ascertained  as  partially  deaf 
during  the  year,  eleven  had  probably  had  a supperative  infection  of  the 
middle  ear  or  mastoid  bone,  two  had  congenital  malformations  of  the 
external  ear,  and  in  the  remaining  16  cases  the  cause  of  the  hearing-loss 
was  not  known. 

Of  the  five  partially  deaf  children  awaiting  placement  in  special 
schools  at  the  end  of  the  year,  three  had  only  recently  been  recommended, 
but  one  (v/ho  also  has  very  poor  vision)  had  been  awaiting  a vacancy  for 
eight  months:  the  parents  of  the  fifth  child  refused  to  allow  her  to 
attend  a residential  school. 

Three  partially  deaf  children  left  special  schools  during  the 
year.  One  returned  to  an  ordinary  school:  another  was  withdrawn  by 
the  parents,  and  placed  in  an  independant  school;  and  the  third  left 
school  and  has  obtained  work  as  an  apprentice  carpenter.  Two  other 
children  reached  the  age  of  16  but  are  continuing  their  education  in 
special  schools. 

The  majority  of  partially  deaf  children  (156)  were  attending 
ordinary  schools,  with  special  provision  particularly  as  regards  their 
position  in  the  classroom.  Forty-seven  of  these  children  had  hearing- 
aids.  Seventy-three  were  aeaf  in  one  ear  only.  An  inquiry  was  made 
in  May  1958  as  to  whether,  in  the  opinion  of  the  dead  Teachers,  these 
partially  deaf  children  in  ordinary  schools  were  working  to  their 
capacity,  or  whether  their  difficulty  in  hearing  was  interfering  with 
their  education.  The  replies  suggested  that  about  one-third  of  the 
children  were  considered  not  to  be  working  to  their  capacity,  and  that 
in  the  majority  of  these  cases  the  hearing  was  held  to  be  the  whole  or 
part  of  the  cause.  The  possibility  is  now  being  investigated  of  giving 
these  children  special  help  and  tuition  by  the  appointment  of  teachers 
of  the  deaf. 


Sixty-three  children  were  ascertained  as  Delicate  Pupils  during 
the  year,  on  account  of  the  conditions  listed  in  the  following  table: - 


Delicate  Pupils  - Diagnosis 

Malnutrition 

2 

G-eneral  or  nervous  debility 

Asthma,  with  or  without  bronchitis 

11 

or  eczema 

21 

Bronchiectasis 

9 

Bronchitis 

4 

Sinusitis 

1 

Rheumatism,  acute  or  chronic 

4 

Congenital  heart  disease 

1 

Diabetes 

2 

Vomiting  attacks 

1 

Steatorrhoea 

1 

Nephritis 

3 

Convulsions 

1 

Psychological  instability 

1 

Burns 

1 

Total 

63 

Forty-eight  of  these  children  were  recommended  for  admission  to 
special  schools,  the  remainder  having  either  home  tuition  or  modification 
of  the  normal  curriculum  in  school. 


Physically  Handicapped  Pupils 

Twenty-nine  children  were  ascertained  as  Physically  Handicapped 
during  the  year.  The  following  table  shows  the  causes  of  physical 
handicap  of  all  the  children  on  the  register:- 
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Physically  Handicapped  Pupils 

- 

Diagnosis 

i 

New 

cases 

Total 

cases 

Cerebral  Palsy  - spastic 

6 

54 

- athetoid 

3 

19 

- ataxic 

Hemiplegia  following  cerebral 

— 

5 

thrombosis 

- 

1 

Poliomyelitis 

Pseudohypertrophic  muscular 

5 

17 

dystrophy 

- 

8 

Other  muscular  dystrophy 

- 

2 

Amyotonia  congenita 

- 

1 

Osteogenesis  imperfecta 

- 

1 

Polyneuritis 

- 

2 

Pragilitas  ossium 

1 

1 

Osteomyelitis 

1 

1 

Osteomyelitis  and  poliomyelitis 

- 

2 

Fractured  skull 

1 

1 

Perthes’  disease 

- 

2 

Arthrogryposis 

2 

3 

Congenital  absence  of  limb 

1 

1 

Congenital  talipes  equinovarus 
Still's  disease 

- 

1 

1 

1 

Rheumatic  carditis 

2 

5 

Congenital  heart  disease 

1 

10 

Asthma 

- 

1 

Bronchiectasis 

— 

2 

Tuberculosis 

— 

4 

Haemophilia 

2 

4 

Meningitis 

1 

3 

Hydrocephalus 

- 

1 

Spina  bifida 

- 

7 

Diplegia  following  haemangioma 

1 

1 

Ectopia  vesica 

1 

3 

Cerebral  tumour 

- 

1 

Epidermolysis  bullosa 

- 

1 

Total 

1 

29 

166 

Fifteen  Physically  Handicapped  children  recommended  for  special 
schooling  were  awaiting  placement  on  31st  December,  1958*  and  six  of  these 
have  now  (March  1959)  been  placed.  Of  those  not  yet  placed,  three  are 
attending  can  ordinary  school  and  three  are  receiving  home  tuition:  the 
other  three  are  under  review  at  present. 

Of  the  four  children  discharged  from  special  schools  in  1958, 
one  has  left  the  county,  one  has  entered  an  ordinary  school,  one  (withdrawn 
by  the  parents)  is  having  home  tuition,  and  one  has  commenced  attendance 
at  a Cerebral  Palsy  Unit, 

Two  children  with  diabetes  were  sent  on  holidays  organised  by 
the  Diabetic  Association, 

Of  the  164  children  who  are  ascertained  as  Physically  Handicapped 
no  less  than  78  are  afflicted  with  cerebral  palsy.  Arrangements  made  for 
the  latter  are  as  follows:- 
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Attending  Residential  Special  Schools 
Attending  Spastic  Units  - Cosham 

Southampton  (LEA) 
Southampton  (NSS) 

" Treloar  Hospital  Special  Class 

" Markham  House  ( May  Unit) 

Awaiting  admission  to  Residential  Special  Schools 
" " " Spastic  Units 

Attending  Lankhills  Special  School  for  E.S.N.  pupils 
" unofficially  at  Occupation  Centre 

Home  tuition  (2  awaiting  R.S.S. ) 

Under  review  . . . . 

Attending  the  ordinary  school 


27 

9 

1 

1 

12 

1 

1 

2 

1 

1 

3 

2 

17 

78 


Educationally  Subnormal  Pupils 

The  ascertainment  of  educationally  subnormal  pupils  is  not 
satisfactory,  either  to  the  doctors  or  to  the  teachers,  at  present.  They 
are  of  course  far  and  awa y the  largest  group  of  handicapped  pupils,  even 
though  the  wider  definition  in  the  Handicapped  Pupils  Regulations  is  not 
applied  and  "educationally  subnormal"  is  taken  to  be  synonymous  with 
"intellectually  inferior".  Because  of  the  large  numbers  and  the  time- 
consuming  tests  required,  some  sort  of  pre-selection  is  necessary,  and 
the  person  best  placed  to  make  this  pre-selection  is  generally  the  teacher. 

The  present  system,  whereby  teachers  are  asked  to  select  and  report 
(on  Form  3 H.P. ) upon  children  who  are  approximately  30%  retarded,  yields 
extremely  uneven  results:  some  schools  report  a great  many  children  and 
some  practically  none.  There  could  be  several  good  reasons  for  this, 
and  in  discussion  with  Head  Teachers  it  has  appeared  that  in  most  cases 
the  reporting  of  a child  as  possibly  educationally  subnormal  implies  that 
the  child's  educational  needs  are  no  longer  considered  to  be  suitably  met 
in  the  school.  This  would  arqpear  to  be  a very  sensible  and  practical 
criterion;  in  this  as  in  all  other  categories  of  handicap  ascertainment 
as  a handicapped  pupil  is  to  be  discouraged  if  the  child  gains  nothing  by 
it.  The  wide  differences  between  schools  in  the  numbers  of  children 
reported  are  no  doubt  due  in  part  to  the  varying  availability  of 
accommodation  and  staff  to  give  the  slower  children  the  more  individual 
attention  they  need.  It  is  also  probable  that  Head  Teachers  hold 
differing  views  as  to  the  extent  to  which  a school  should  devote  its 
resources  to  the  slower  children.  Some  Heads  have  expressed  the  view 
that  ascertainment  is  a waste  of  time  since  few  children  are  ever  found 
places  in  special  schools  and  there  is  no  gain  in  confirming  that  a child 
is  of  poor  intelligence  when  they,  the  ileads,  were  already  well  aware  of 
it.  This  is  a very  understandable  view,  and  it  is  clear  that  Head 
Teachers  should  be  given  more  information  that  at  present  as  to  the  results 
of  the  very  specialised  and  detailed  assessment,  both  quantitative  and 
qualitative,  of  intelligence  and  personality  which  the  "2  H.P.  examination" 
involves.  This  will,  I hope,  be  one  of  the  particular  advantages  which 
the  new  medical  inspection  procedure  to  be  introduced  in  1959  will  offer; 
and  every  "2  H.P.  examination"  should  be  followed  by  a discussion  between 
School  Doctor  and  Head  Teacher. 

A high  proportion  of  children  at  present  referred  for  examination 
on  the  "30 % retardation"  basis  prove  to  have  I.Q. 's  in  the  85%  to  100% 
range.  In  such  a case  the  finding  that  the  child  is  not  working  to  his 
potential  is  useful  information  gained.  This  finding,  that  children  a 
little  on  the  dull  side  of  average  are  liable  to  give  less  than  their  best 
in  school,  and  in  many  cases  to  become  progressively  more  retarded  as  they 
grow  older,  is  I believe  a well  attested  one.  Such  children. are  no  doubt 
both  a challenge  and  a problem  educationally;  it  is  not  our  custom  to 
ascertain  them  as  educationally  subnormal,  but  rather  to  enlist  the  aid  of 
the  school  psychological  service. 
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The  number  of  educationally  subnormal  pupils  awaiting  placement 
in  special  schools  still  remains  high  (210).  Many  of  these  require 
residential  schooling  because  their  home  conditions  are  contributory 
to  their  educational  failure.  But  in  other  cases,  particularly  younger 
children,  where  the  home  influence  is  not  adverse,  a day  Special  School 
or  Class  would  meet  the  children*  s educational  needs  without  separating 
the  child  from  his  family;  and  it  is  good  to  know  of  the  decision  to 
include  such  provision  in  the  County’ s future  development  programme. 

One  quarter  of  the  children  awaiting  placement  in  special  schools 
had  in  fact  been  offered  vacancies,  which  the  parents  had  refused. 

Forty-one  children' were  reported  during  the  year  under  Section 
57(3)  of  the  Education  Act,  1944  to  the  Local  Health  Authority  as  being 
ineducable  within  the  school  system  on  account  of  disability  of  mind: 
in  4 cases  the  parent  appealed  to  the  Minister:  2 appeals  failed  and  2 
are  outstanding. 

The  fact  that  so  few  parents  exercised  their  right  of  appeal  to 
the  Minister  is  an  indication  of  the  trouble  that  is  taken  to  advise 
them  of  the  real  implications  of  "report",  and  of  the  help  and  training 
that  is  available  when  children  are  excluded  from  the  educational  system. 

In  particular  the  practice  has  developed  and  rapidly  grown,  of 
admitting  "borderline  ineducable"  children  to  Occupation  Centres  (for 
mentally  defective  children)  "unofficially"  - that  is  to  say  without 
report  under  Section  37  of  the  Act.  Such  children  are  not  excluded  from 
the  educational  system,  though  they  are  in  fact  excluded  temporarily  from 
school,  and  certain  safeguards,  in  particular  that  of  ensuring  that  the 
parents  are  fully  aware  of  the  implications  of  attendance  at  the  Occupation 
Centre,  are  observed.  It  is  a procedure  which  has  everything  to  recommend 
it:  in  many  cases  the  parents  rapidly  come  to  recognise  that  the  child's 
real  needs  are  being  met  at  the  Occupation  Centre,  and  are  then  ready  to 
accept  formal  "report"  willingly.  Twenty  children  attended  Occupation 
Centres  "unofficially"  during  1958* 

The  lower-grade  educationally  subnormal  children  on  reaching  school 
leaving  age  are  usually  reported  to  the  Mental  Health  Authority  (under 
Section  57(5)  of  the  Education  Act,  1944)  and  supervised  by  that  Authority: 
34  children  were  so  reported  during  the  year. 

Only  three  children  were  ascertained  as  Maladjusted  Pupils  during 
the  year.  I have  referred  already  to  our  desire  to  avoid  "ascertainment" 
(in  any  category)  unless  this  is  clearly  in  the  child's  interests  - 
usually  to  empower  the  authority  to  provide  special  educational  treatment. 
Particularly  does  this  apply  to  children  with  problems  of  emotion  or 
behaviour,  as  the  term  "maladjusted"  is  not  devoid  of  stigma.  In  this 
category,  therefore,  ascertainment  is  usually  reserved  for  the  child  who 
is  recommended  for  special  schooling,  and  such  recommendations  have  been 
kept  to  a minimum  in  deference  to  the  Committee's  declared  policy  of 
placing  in  special  schools  only  those  maladjusted  children  who  are 
demonstrated  to  be  failing  educationally,  irrespective  of  their 
difficulties  in  personal  and  social  adjustment. 

Two  children  recommended  for  special  schooling  were  awaiting 
placement  at  the  end  of  the  year-.  Both  were  educationally  subnormal 
as  well  as  maladjusted,  and  there  has  been  difficulty  in  finding  suitable 
schools. 

Pour  children  in  special  schools  reached  the  age  of  16  during  the 
year.  Two  of  these  have  remained  for  further  periods  in  their  schools: 
one  has  obtained  employment  and  remains  under  supervision  by  the  Psychiatric 
Social  Worker;  and  one  has  been  reported  to  the  Mental  Health  Authority. 
Another  child  was  discharged  from  his  special  school  on  account  of 
behaviour  difficulties;  and  another  left  the  County. 


bo 


Two  Epileptic  Pupils  were  awaiting  placement  in  special  schools 
at  the  end  of  the  year:  one  was  newly  ascertained  and  the  other,  showing 
in  addition  severe  behaviour  problems,  has  been  difficult  to  place. 

One  child  was  discharged  from  the  special  school  and  returned  to 
the  ordinary  school. 

Three  children  were  sent  on  holidays  organised  by  the  British 
Epilepsy  Association. 

One  Speech  Defective  Pupil  left  the  special  school  during  the  year 
and  was  able  to  return  to  the  ordinary  school. 

Many  handicapped  pupils  require  care  and  supervision  after  leaving 
school.  Particulars  of  all  children  whose  handicap  is  such  as  to  warrant 
continued  supervision  are  passed  to  the  County  welfare  Officer,  and  also 
the  attention  of  the  Youth  Employment  Officer  is  particularly  drawn  to 
them. 
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HANDICAPPED  PUPILS  - 1958 


The  following  Table  shows  the  numbers  of  children  with  multiple  handicaps 
in  the  County  in  December,  1958*  (in  the  Table  on  the  previous  page  these  children 
are  included  under  their  "major"  handicap  - a somewhat  arbitrary  classification  in 
some  cases) . 


Double  Defect  Cases 

Triple  Defect  Cases 

Primary 

Secondary 

M 

F 

T 

Combination  of  Defects 

M 

i 

F 

T 

Handicap 

Handicap 

Edncat ionally 

Maladjusted 

5 

1 

6 

Epileptic  ) 

subnormal 

Delicate 

5 

1 

6 

Malad  justed  ) 

1 

- 

1 

Physically 

Educationally  subnormal  ) 

handicapped 

3 

- 

3 

Epileptic  ) 

Epilepsy 

1 

2 

3 

Partially  deaf 

4 

3 

7 

Educationally  subnormal  ) 

1 

1 

2 

Partially 

Physically  handicapped  ) 

sighted 

- 

1 

1 

Physically  handicapped  ) 

Speech 

- 

1 

1 

defective 

Deaf  ) 

Partially  sighted  ) 

1 

— 

1 

Physically 

Epilepsy 

1 

1 

2 

handicapped 

E.S.N. 

14 

12 

26 

Partially  sighted  ) 

Physically  handicapped  ) 

__ 

1 

1 

Delicate 

E.S.N. 

4 

3 

7 

Epileptic  ) 

Deaf 

Partially 

Partially  sighted  ) 

sighted 

1 

*" 

1 

Physically  handicapped  ) 
Educationally  subnormal  ) 

2 

2 

Maladjusted 

E.S.N. 

7 

3 

10 

Partially  Deaf  ) 

Epileptic 

1 

““ 

1 

1 

1 

2 

Physically  handicapped  ) 

Epileptic 

E.S.N. 

10 

5 

15 

Educationally  subnormal  ) 

Partially  Deaf 

E.S.N. 

7 

4 

11 

Delicate 

Physically 

1 

1 

2 

handicapped 

1 

— 

1 

Partially 

E.S.N. 

1 

1 

2 

Sighted 

Physically 

handicapped 

— 

2 

2 

Blind 

E.S.N. 

1 

- 

1 

Total 

67 

41 

108 

Total 

j 

6 

3 

9 

Total  number  of  children  with  double  or  triple  handicaps 


M 

73 


P 

44 


117 
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THE  SCHOOL  NURSING  SERVICE 
(Report  by  the  Acting  Superintendent  Health  Visitor) 


Staff 


The  School  Nursing  continues  to  be  carried  out  in  the  County  by 
the  Health  Visitor/School  Nurses  in  every  area  except  one;  in  this  area, 
a School  Nurse  is  employed  entirely  on  school  duties. 

The  School  Nurse  gives  at  least  1 8 % of  her  time  to  the  School 
Nursing  Service.  It  is  difficult  to  measure  as  an  accurate  percentage 
the  amount  of  time  she  gives,  as  quite  often  she  will  combine  a visit  to 
the  school  with  her  general  Health  Visiting,  and  discuss  a problem  with 
the  Head  Teacher,  or  carry  out  a minor  dressing  for  a school  child; 
this  activity  would  go  on  far  more  in  the  Rural  areas  than  in  the  Urban 
districts. 

Routine  Duties  of  the  School  Nurse 


During  1958  the  duties  of  the  School  N^se  did  not  change;  her 
main  duties  still  being  (i)  that  of  assistant  to  the  doctor  in  carrying  out 
the  Medical  Inspection  of  the  school  child;  giving  help,  and  endorsing  the 
Doctor*  s advice  to  both  mother  and  child  during  the  medical  inspection, 

(ii)  the  Hygiene  Survey  in  which  the  School  Nurse  endeavours  to  raise,  by 
individual  health  teaching,  the  standard  of  cleanliness  of  the  school  child, 
if  this  is  required;  or  to  assist  in  maintaining  the  high  standard  that  is 
already  present  in  most  of  the  children,  and  (iii)  Home  Visiting,  which 
continues  to  play  an  important  part  in  the  School  Nursing  service.  The 
doctor  at  the  medical  inspection  of  the  child  who  attends  without  his 
parent  often  requests  a home  visit,  so  that  the  parent  may  be  informed 
of  the  doctor’s  findings.  Possibly  more  difficult  is  the  visit  to  the 
home  which  the  School  Nurse  has  occasionally  to  pay  when  she  finds  a child 
who  is  verminous,  or  whose  clothing  is  not  up  to  the  standard  of  the  children 
in  the  class.  These  children  are  often  members  of  "near  problem  families" 
well  known  to  the  School  NUrse;  whom  she  can  help,  not  only  by  giving  advice 
and  guidance  to  the  parents,  but  by  the  provision  of  material  things 
obtained  from  voluntary  agencies. 

As  well  as  carrying  out  efficiently  the  above  duties,  she  has  other 
activities  as  follows: - 

Health  Education 

The  School  Nurse  at  the  request  of  the  head  teacher  will  give 
demonstrait  ion  talks  in  senior  schools  on  infant  care.  The  girls  in  the 
13-plus  age  group  very  much  appreciate  these  talks  about  the  care  of 
young  babies,  feeding  and  general  welfare,  the  highlight  of  the  session 
being  a demonstration  of  bathing  the  baby,  normally  undertaken  first  by 
the  School. Nurse,  and  than,  by  members  of  the  class.  On  some  occasions, 
when  a member  of  the  class  has  a young  brother  or  sister,  this  baby  is 
brought  to  the  school,  with  permission  of  the  head  teacher,  and  the 
demonstration  is  done  with  the  live  baby.  This  I feel  makes  a greater 
appeal  and  impact  on  the  school  girls  than  the  use  of  the  demonstration 
doll.  The  film  projector  is  often  used  in  the  Schools  and  approjoriate 
films  shown  on  the  care  of  young  children.  This  method  of  teaching  is 

always  well  received  by  the  school  girls.  I would  like  to  say  here  that 

I am  grateful  to  some  schools  for  the  use  of  their  film  projector;  it  is 
an  asset  to  have  a projector  in  the  school  and  only  have  to  provide  the 
necessary  films  for  the  classes*  use.  Porty-f our  demonstrations  as 

described  above  have  been  carried  out  by  the  School  Nurse  in  1958,  in 
county  secondary  schools,  and  one  in  a secondary  grammar  school. 

A particularly  interesting  venture  in  Health  Education  was  the 
Exhibition  arranged  by  the  School  Nurse  at  the  invitation  of  the  Head 
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Teacher  in  the  Bartley  County  Secondary  School.  during  the  past  year 
the  head  has  used  the  entrance  hall  to  exhibit  the  activities  of  the  school; 
for  example,  the  best  pictures  drawn  in  the  Art  Class  were  on  show  for 
approximately  four  weeks;  and  the  best  items  of  handicraft  for  another 
four  weeks.  The  School  Nurse  and  Head  Teacher  wished  for  a Health 
Education  demonstration  to  be  included  in  this  continuous  Exhibition; 
and  towards  the  end  of  1958  the  entrance  hall  was  put  at  the  disposal  of  the 
School  Nurse  for  this  purpose.  There  was  a very  attractive  display  of 
posters,  many  of  them  drawn  by  the  School  Nurse  and  her  friends;  leaflets 
and  pamphlets  were  arranged  round  the  entrance  hall,  and  a coloured 
flannelgraph,  depicting  'rrevention  of  Accidents  in  the  Home',  held  a 
prominent  position.  Two  or  three  of  the  senior  girls  were  put  in  charge 
of  the  Exhibition  and  kept  it  tidy,  and  replenished  the  supplies  of 
leaflets  and  so  on  as  required.  They  also  changed  the  scene  of  the 
flannelgraph.  The  Head  Master  considers  this  Health  Education 
demonstration  a success  and  1 am  indebted  to  him  for  suggesting  and 
facilitating  it.  He  stated  that  any  one  time  during  a break  period, 
at  least  3 or  4 children  would  be  looking  at  the  exhibition  and  reading 
the  pamphlets.  The  Exhibition  remained  in  the  entrance  hall  for 
approximately  4 weeks. 

Many  Health  Visitors  gave  lectures  on  home  nursing  and  mothercraft 
to  groups  of  young  people  during  the  evenings,  as  a voluntary  contribution 
to  the  general  Health  Education  programme. 

During  1958,  I was  glad  to  be  able  to  arrange  for  the  School  Nurses 
to  attend  Dr.  Wagland*  s lectures,  which  he  gives  to  the  senior  school 
children.  This  was  a very  great  asset  to  the  School  Nurses  as  they  were 
then  in  a position  to  discuss  or  enlarge  upon  any  point  that  Dr.  Wagland 
made  in  his  lectures,  which  the  school  children  were  either  too  shy  or 
confused  about  to  ask  in  a public  session. 

Student  ~ Training 

A number  of  the  School  Nurses  share  in  the  practical  instruction 
of  the  Student  Health  Visitors  in  training  at  Southampton  University,  It 
was  interesting  to  note  that  at  a recent  Royal  Society  of  Health  examination, 
the  examiners  commented  that  the  candidates  who  had  presented  themselves  for 
examination  were  not  well  instructed  in  the  duties  of  the  School  Nurse; 
and  asked  for  special  attention  to  be  paid  to  this  point.  I feel  that  with 
the  change  in  pattern  and  higher  standards  of  life  not  sufficient  importance 
is  being  attached  to  the  welfare  of  the  school  child  as  opposed  to  the 
welfare  of  the  under  five  age  group  and  the  old  people.  The  School  Nurses 
also  give  practical  instruction  to  the  third  year  Student  Nurses  who  are  in 
training  at  the  Royal  Hampshire  County  Hospital. 

Prophylactic  Duties 


The  procedures  of  immunisation  in  the  schools  against  diphtheria, 
poliomyelitis  and  tuberculosis  are  described  elsewhere  in  this  report. 
They  have  increased  greatly  in  recent  years,  making  heavy  demands  upon 
the  nurses'  time. 


HEALTH  EDUCATION 


I am  indebted  to  the  County  Education  Officer  for  the  following 
report  prepared  by  Dr,  W.  Wagland,  County  Lecturer  in  Health  Education: - 

" A survey  of  the  past  year  shows  that  the  pattern  of  Health 
Education  was  much  the  same  as  in  previous  years.  An  interesting  feature 
has  been  the  wish  of  the  Principal  School  Medical  Officer  that  Health 
Visitors  might  attend  leavers'  talks  given  at  Schools  in  their  areas  so 
that  our  work  may  be  co-ordinated.  It  has  been  a pleasure  to  meet  them 
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and  discuss  our  spheres  of  work  and  how  they  may  be  more  closely  related. 
Numbers  at  parents’  meetings  have  increased  and  included  more 

fathers. 


The  teachers’  course  at  Christchurch  was  well  attended;  and  the 
undergraduate  audiences  at  the  Annual  series  of  four  lecture/ discussions 
at  Southampton  University  were  the  largest  so  far. 

The  outstanding  feature  of  all  these  meetings  was  the  emphasis 
placed  on  the  beneficial  effects  on  children  of  good  home  and  stable 
family  life,  and  the  desire  to  ensure  the  continuity  of  these  influences 
by  more  education  to  enable  children  and  young  people  to  assume,  in  their 
turn,  the  responsibility  of  parenthood  and  the  building  of  happy  homes. 

There  would  appear  to  be,  therefore,  an  urgent  need  for  "Education 
for  Family  Life".  It  is  impossible  to  develop  this  theme  in  what  must 
be  a short  report.  Quite  briefly,  however,  of  the  many  disturbing 
situations  in  our  country  today  to  which  sound  family  life  holds  the  key, 
two  may  be  mentioned. 

Firstly,  the  serious  increase  of  mental  ill-health  closely 
associated  with  a world-wide  sense  of  fear,  insecurity,  frustration  and 
tension.  The  problem  is  so  serious  that  psychiatric  units  are  working 
to  full  capacity,  while  nearly  half  the  hospital  beds  are  occupied  by 
patients  needing  custodial  or  psychiatric  care. 

Research  into  the  emotional  development  of  the  child  suggests  that 
the  foundations  for  sound  mental  health  in  adulthood  should  be  laid  in  the 
home.  These  are  an  atmosphere  of  discipline,  based  on  love  and  under- 
standing in  which  the  young  child  may  develop  habits  of  self-control; 
and  training  in  personal  relationships  which  should  commence  at  two  years 
by  which  age  the  normal  child  develops  a sense  of  social  awareness. 

Secondly,  the  disturbing  increase  in  juvenile  crime.  The  part 
that  family  life  is  expected  to  play  in  arresting  this  increase  is  obvious 
from  the  way  in  which  the  blame  for  almost  every  childish  and  adolescent 
misdemeanour  is  placed  on  the  parents,  the  inference  being  that  they  are 
responsible  for  the  correct  training  of  their  children. 

The  tragedy  is,  however,  that  this  beneficial  influence  of  family 
life  on  which  the  physical,  mental,  moral  and  spiritual  health  of  each 
succeeding  generation  depends,  is  itself  in  danger  of  being  lost  owing  to 
factors  threatening  to  undermine  the  stability  and  permanence  of  marriage 
on  which  alone  happy  family  life  can  be  established. 

Although  there  is  universal  agreement  regarding  the  detrimental 
effects  on  children  of  broken  homes,  it  is  quite  difficult  to  persuade 
people  that  the  remedy  lies  in  rebuilding  this  basic  unit  of  society, 
the  family,  and  as  soon  as  possible;  and  that  in  an  age  of  scientific 
progress  and  technological  achievement,  men  and  personal  relationships 
are  still  more  important  than  machines-, 

It  is  obvious  that  "Education  for  Family  Life"  must  be  the  work 
of  a team.  It  may  well  evolve,  therefore,  from  a closer  liaison  between 
all  those  at  present  concerned  with  the  education  and  health  of  children 
and  young  people.  " 

The  school  medical  and  nursing  staff  continue  to  make  their 
valuable  contribution  to  health  education  in  their  personal  contacts  with 
parents  and  children  in  the  schools,  clinics  and  homes.  Special  efforts 
are  directed  towards  rehabilitating  "Problem  Families":  there  were  13 
families  with  children  of  school  age  who  in  1938  were  the  subject  of 
co-ordinated  conferences  between  the  various  social  workers,  including 
the  school  medical  and  nursing  staff,  concerned  with  different  aspects 
of  family  welfare. 
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In  the  one  home  in  which  the  problem  was  caused  only  by  a school 
age  child,  I am  glad  to  report  that  at  the  end  of  1958  the  situation  had 
considerably  improved,  and  although  the  child  was  physically  sub-standard, 
she  was  attending  a local  school  and  was  reported  to  be  making  reasonable 
progress. 


MEDICAL  EXAMINATION  OF  TEACHERS  AMD  ENTRANTS  INTO 

TEACHERS'  TRiilNING  COLLEGES 


During  the  year  a 
Training  Colleges  were  ext 

total  of  169  candidates  for  entry  into  Teachers' 
imined,  the  medical  classification  being: - 

Am  1 

A.  2 B. 1 

B.  2 

Males 

51 

22 

- 

Females 

61 

34  1 

- 

Fifty  entrants  to  the  Teaching  profession 
classified  medically  as  follows:- 

were  also  examined,  and 

.A#  1 

A.  2 B. 1 

B.  2 

Males 

15 

11  2 

- 

Females 

13 

9 

- 

(Candidates 

are  classified  as  A. 2 if  they 

are  in  good  health  but 

have  defects  which  are  not  likely  to  interfere  with  efficiency  in  teaching; 
as  B.  1 if  they  have  defects  which  are  likely  to  interfere  to  some  extent  with 
efficiency  in  teaching  but  are  not  serious  enough  to  make  the  candidate  unfit 
for  the  teaching  profession;  and  as  B.2  if  they  are  temporarily  in  subnormal 
health  but  may,  under  treatment,  make  good  recovery . ) 

X-ray  examination  is  required  for  all  entrants  to  Training  Colleges 
and  newly  qualified  entrants  to  the  profession,  and  is  arranged  whenever 
possible  at  Mass  Radiography  Units  and  prior  to  the  medical  examination. 
During  the  year  91  such  X-ray  examinations  were  arranged,  the  remaining 
candidates  having  been  X-rayed  within  the  previous  6 months.  X-ray 
examination  is  not,  however,  at  present  a condition  of  appointment  for 
teachers  who  have  held  previous  teaching  appointments. 

Candidates  now  have  their  medical  examination  after  they  have 
been  accepted  as  suitable  by  the  Training  College  authorities.  This  avoids 
the  waste  of  doctors’  time  in  examining  candidates  who  are  subsequently 
rejected  by  the  Training  Colleges,  a point  on  which  I commented  last  year. 


SCHOOL  MEALS  AND  MILK 

I am  indebted  to  the  County  Education  Officer  for  the  following 
information: - 

"SCHOOL  MEAIS 

During  the  year  293  departments  were  supplied  with  meals  cooked 
on  their  own  premises  and  153  departments  with  container  meals  from  other 
Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  in  each  of  the  last  six  years 
(as  determined  on‘ a sample  day  in  the  Autumn  Term  of  each  year)  was:- 


1953 

1954 

1955 


48,094 

50,448 

56,113 


1956 

1957 

1958 


57,951 

53,700 

58,321 
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Of  a total  of  97,775  day  pupils  in  School  on  a day  in  October, 
1958,  58,321  took  a school  meal.  The  percentage  demand  has  recovered 
to  a greater  extent  than  was  previously  anticipated  from  the  effect  of 
the  increased  price  and  is  now  59.6%  compared  with  58.3%  in  November, 

1957. 

The  Chandlersford  Cooking  Depot  closed  at  the  end  of  November 

1958.  Some  of  the  schools  previously  served  by  this  Depot  now  have 
their  own  kitchens,  others  being  served  by  winchester  Cooking  Depot  and 
sohools  at  Chandlersford  and  Eastleigh  until  their  own  kitchens  can  be 
built.  Six  Cookin^  Depots  continue  to  operate,  their  outputs  being 

as  follows: - 

Andover  300  Portsdown  850 

Basingstoke  1,000  Romsey  720 

Portchester  1,100  "winchester  1,400 

Owing  to  the  number  of  new  schools  and  kitchens  which  opened  at 
the  beginning  of  the  Summer  Term  1958  it  was  not  possible  to  arrange 
the  usual  one-day  Conference  for  School  Heals  Staff  during  the  Easter 
holidays. 


The  training  kitchen  at  Stanmore  County  Primary  School  has 
continued  to  have  a steady  intake  of  voluntary  trainees  including  a number 
of  newly  appointed  Cooks-in -Charge,  The  training  of  these  personnel 

prior  to  their  taking  up  their  appointment  in  a School  has  proved 
invaluable. 

A new  venture  has  been  the  introduction  of  a two  weeks'  refresher 
course  for  Supervisors  and  Cook  Supervisors,  also  on  a voluntary  attendance 
basis.  Three  such  courses  were  held  and  it  is  hoped  to  hold  two  or  three 
more  during  the  coming  year. 

The  School  Meals  Organisers  are  grateful  to  the  Chief  Public 
health  Inspector  for  Winchester  and  the  County  Fire  Precautions  Officer 
for  their  help  in  arranging  lectures  and  demonstrations  to  each  group 
of  trainees. 

Good  progress  has  been  mo.de  in  improving  the  hygiene  conditions 
at  more  schools  by  the  building  of  staff  cloakrooms;  the  installation 
of  wash  hand  basins  in  kitchens  and  the  installation  of  sterilising 
rinsing  sinks  in  a number  of  small  kitchens  and  sculleries. 

SCHOOL  MILK 

(a)  Non-Maintained  Schools 


181  non-maintained  schools  were  supplied  with  milk,  1 76  having 
a pasteurised  supply  and  5 a tuberculin  tested  supply.  On  a day  in  the 
Autumn  Term  11,503  (84.4%)  pupils  took  milk  in  school. 

(b)  Maintained  Schools 


The  following  table  shows  the  number  of  maintained  schools  and 
pupils  receiving  the  various  grades  of  milk  on  a day  in  the  Autumn  Term. 


Pasteurised 

T.T. 

No. 

J1 

No. 

A 

Total 

Nursery 

1 

100 

— 

— 

1 

Primary 

366 

98.1 

7 

1.9 

373 

Secondary 

71 

98.6 

1 

1.4 

72 

438 

98.2 

8 

1.8 

446 
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No.  of  children  receiving  milk  in  these  Schools 


Pasteurised 

T.T. 

Total 

& 

No. 

% ± 

No. 

No. 

Nursery 

37 

100 

- 

- 

37 

100 

Primary 

54169 

90.8 

359 

0. 6 

54528 

91.4 

Secondary 

23640 

61.6 

170 

0.4 

23810 

62. 

77846 

79.4 

529 

0.5 

78375 

79.9 

+ percentage  of  children  at  school  on  the  day  of  the  return.  " 

There  was  one  outbreak  during  the  year  of  food-poisoning  in  which 
the  evidence  pointed  to  a school  meal  as  the  vehicle  of  infection  (see  p.  31 


SCHOOL-  HYGIENE  LED  SANIMION 


Water  supplies  to  schools  which  have  no  main  supply  are  sampled 
twice  yearly  or  more  often  when  necessary.  Since  1957?  3 schools  have 
been  connected  to  a main  supply  and  at  the  end  of  1938,  8 schools  were 

without. 


The  21  samples  taken  during  1958  were  all  satisfactory  except 
2 from  one  school  due  to  a temporary  breakdown  of  the  chlorinating  plant 
of  the  local  est  3.  te  supply. 

Sanitary  provision  - by  the  end  of  the  year  there  remined  79 
schools  (19  of  them  "Aided")  with  conservancy  disposal:  33  were  provided 
with  water-borne  sanitation  during  the  year  in  implementation  of  the 
Authority’s  decision,  in  1957,  to  provide  it  within  three  years  to  all 
schools  which  were  not  shortly  due  for  replacement. 


iiLDERSHOT  AND  FARNBOROUGH  DIVISIONAL  AREA 


Dr.  J.  Craig  Lindsay,  Divisional  School  Medical  Officer  for 
Aldershot  and  Farnborough  Are a,  reports  as  follows: 

" The  statistics  for  this  year  indicate  a considerable  increase 
in  the  number  of  children  inspected  both  as  periodics  and  as  re-examinations 
This  is  the  direct  result  of  additional  time  being  allotted  for  this 
purpose.  It  will  be  appreciated  that  the  number  of  defects  or  difficulties 
found  and  dealt  with  is  proportionate  to  the  number  of  times  the  child  is 
examined  and  therefore  we  can  justly  claim  that  the  service  we  gave  the 
children  this  year  was  better. 

We  must  also  remember  to  measure  the  benefit  to  the  child  derived 
from  the  time  which  is  spent  by  the  School  Medical  Officer  while  examining 
the  child  and  talking  to  the  parent.  The  preventive  and  educational 
value  of  such  an  interview  is  considerable.  It  is  our  invaluable 
opportunity  to  correct  misapiarehensions  amongst  the  mothers,  who  are,  in 
the  main,  disease  conscious  and  the  personal  interview  constitutes  a very 
useful  element  in  the  mental  and  physical  well  bein^  of  both  child  and 
parent. 


Difficulties  in  obtaining  hospital  discharge  reports  were  again 
manifest.  This  is  partly  due  to  the  fact  that  it  is  an  additional 
clerical  task  for  the  hospitals  who  function  in  areas  which  do  not 
correspond  to  local  government  boundaries  - a feature  which  causes 
considerable  complication  in  this  particular  area  - thus  these  reports 
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have  to  be  sent  to  the  central  office  in  Winchester  where  they  are  relayed 
back  to  us.  Theoretically  the  procedure  should  work  but  in  actual  practice 
there  are  many  things  that  can  go  wrong.  This  results  in  our  receiving  the 
information  too  late  for  it  to  be  of  any  practical  value,  and, in  some  cases, 
not  receiving,  the  information  at  all.  The  answer,  of  course,  is  closer 
liaison  with  the  hospitals  as  near  the  periphery  as  possible.  " 


GOSPORT  DIVISIONAL  AREA 


Dr.  P.  V.  Pritchard,  Divisional  School  Medical  Officer  for  Gosport, 
reports  as  follows: - 

" The  fact  that  "Prevention  is  Better  and  Cheaper  than  Cure"  is 
a thesis  in  Public  Health  work.  The  indisputable  claim  is  that  many 
people  suffer  from  illnesses  which  need  never  have  reached  the  stage  of 
needing  treatment  IP  they  had  been  taught  HEALTH  EDUCATION.  It  is  never 
too  soon  to  lay  the  foundation  of  sound  health.  The  World  Health 
Organisation' s definition  embraces  the  Physical,  Mental  and  Social  well- 
being of  everybody,  individually  and  collectively  in  their  various 
groupings  such  as  the  family,  the  club,  the  town  and  the  School. 

What  is  the  value  of  all  the  R' s if  in  the  end  the  student  is,  due 
to  ill-health,  unable  to  enjoy  the  benefits  of  his  learning  or  unable  to 
contribute  some  return  to  the  Community  for  his  schooling?  His  lack  of 
suitable  Education  in  Health  in  its  widest  sense  may  well  lead  to  this 
situation  where  the  successful  student  becomes  a burden  to  his  family  or 
the  state.  Surely  it  is  our  duty  to  anticipate  and  prevent  these 
unhealthy  misfits. 

Health  Education  has  suffered  in  the  past  because  it  has  been 
misinterpreted  as  meaning  Sex  Education.  The  knowledge  of  "Sex"  is  only 
a part  of  the  full  curriculum.  The  subjects  covered  are  potentially 
numerous.  The  object  is  clear.  It  is  to  initiate  a self  interest  and 
respect  for  one's  own  body  in  order  to  maintain  the  best  possible  output 
of  that  machine.  Par  from  this  being  a selfish  object  it  is  the  basis 
of  good  citizenship. 

Our  present  routine  calls  hardly  permit  the  time  for  any  Health 
Education  in  Schools.  Where  I have  had  the  opportunities  of  practising 
it  my  reception  has  shown  that  it  was  welcomed  and  that  the  children 
wanted  another  helping. 

Successful  Health  Education  cannot  be  "put  over"  without  team 
work.  The  members  of  the  team  - the  Medical  Officers,  the  School  Nurses 
and  the  Teachers  - must  know  their  subject  and  know  how,  and  be  able,  to 
implant  the  seed  in  the  soil  to  ensure  a healthy  germination  and  a 
healthy  result. 

The  return  for  the  expenditure  on  this  service  is  beyond 
calculation.  " 


31st  December,  1958 
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PART  I - MEDICAL  INSPECTION  OF  PUPIIS  ATTENDING-  MAINTAINED  AI ID  INSISTED 

PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A - PERIODIC  MEDICAL  INSPECTIONS 


Iige  G-roups 

Inspected 

(By  Years  of  Birth) 

0) 

No.  of 

Pupils 

Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Un satisfactory 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

36 

35 

97.2 

1 

2.8 

1953 

3602 

3586 

' 99.6 

16 

0.4 

1952 

5576 

5512 

98.9 

64 

1.1 

1951 

1441 

1411 

97.9 

30 

2.1 

1950 

591 

-t 

00 

98.8 

7 

1.2 

1949 

422 

416 

98.6 

6 

1.4 

1948 

402 

398 

99.0 

4 

1.0 

1947 

2116 

2108 

99.6 

8 

0.4 

1946 

4465 

4421 

99.0 

44 

1.0 

1945 

2241 

2221 

99.1 

20 

0.9 

1944 

3713 

36  86 

99.3 

27 

0.7 

1 943  and  earlier 

3628 

3585 

..  98.8 

43 

1.2 

Total 

^ 

28233 

27963 

i 

99.0 

| 270 

1.0 

TABLE  B - PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 

Inspected 
(By  Years  of 
Birth) 

(1) 

No.  of 

Pupils 

Inspected 

(2) 

— 

For  Defective  Vision  j 
(excluding  squint) 

For  any  of  the  other  j 
conditions  recorded 
in  Part  II 

Total  Individual 
Pupils 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

No. 

fo  of  Col.  2 

(3)  j 

(4) 

(5) 

(6) 

(7) 

(8) 

1 954  and  later 

36 

1 1 1 

1 

2.8 

9 

25.0 

9 

25.0 

1953 

3602 

159 

4.4 

561 

15.6 

663 

18.4 

1952 

5576 

252 

4.5 

1089 

19.5 

1220 

21.9 

1951 

1441 

65 

4.5 

310 

21.5 

339 

23.5 

1950 

' 591 

44 

7.4 

130 

22.0 

153 

25.9 

1949 

422 

34 

8.1 

76 

18.0 

97 

23.0 

1948 

‘ 402 

4° 

' 10.0 

81 

20.1 

105 

26.1 

1947 

2116 

203 

9.6 

293 

13.8 

450 

21.3 

1946 

4465 

418 

9.4 

988 

22.1 

1237 

27.7 

1945 

2241 

201 

9.0 

518 

23.1 

634 

28.3 

1944 

3713 

314 

8.5 

703 

18.9 

901 

24.3 

1943  and  earlier 

i 3628 

381 

' 10.5 

! - . 

807 



22.2 

908 

j ...... 

25.0 

Total 

* 28233 

2112 

! 7 5 

j . 1 • u 

! 5565 

19.7 

16716 

23.8 

TABLE  C - OTHER  INSPECTIONS 


| 

Number  of  special  Inspections 

3248 

Number  of  Re-Inspections 

30554 

Total 

33802 

Analysis  of  Defects  found  at  Periodic  and  Special  Inspections  in  the  year  ended  31st  December,  1958 
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The  incidence  per  1,000  inspections  has  been  calculated  on  the  assumption  that  half  the  children  inspected  were  girls. 
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PART  III 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


19£7 


1958 


1.  Number  of  pupils  inspected  by  the  Authority's 

Dental  Officers: 

(a)  Periodic  Age  Groups 

(b)  Specials 

Total  (l) 

2.  Number  found  to  require  treatment 

3.  Humber  offered  treatment 

4.  Number  actually  treated 

5*  Number  of  attendances  made  by  pupils  for 
treatment  including  those  recorded  at 
Heading  11  ( i) 

6*  Half  days  devoted  to  : Inspection 

Treatment 

Total  (6) 

7.  Fillings  : Permanent  Teeth 

Temporary  Teeth 

Total  (7) 

8.  Number  of  teeth  filled  : Permanent  Teeth 

Temporary  Teeth 

Total  (8) 

9.  Extractions  : Permanent  Teeth 

Temporary  Teeth 

Total  (9) 

Id  Administration  of  general  anaesthetics  for 
extractions 

1 1 . Orthodontics 

(a)  Cases  commenced  during  year 

(b)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year 

(e)  Cases  transferred  to  Specialist 

(f)  Pupils  treated  with  appliances 

(g)  Removable  appliances  fitted 

(h)  Fixed  appliances  fitted 

(i)  Total  attendances 


13.  Other  operations 


Permanent  Teeth 
Temporary  Teeth 

Total  (13) 


61,207 

68, 964 

3.923 

4,795 

65,130 

73.759 

49,533 

58,494 

47,400 

55,284 

29,868 

33,785 

65,716 

74,882 

537.5 

624 

8,393.5  P 

5,746  P 

8.931 

10,372 

36,047 

46,750 

10,125 

12,189 

46,172 

58,93? 

32,070 

40,570 

9*241 

11^92 

41 ,311 

52,162 

6,030  X 

6,475  x 

21 , 274  x 

22,426  X 

27,304  x 

28.901  x 

10,345 

1 1 , 220 

450 

544 

328 

380 

242 

281 

88 

106 

68 

158 

721 

715 

478 

439 

4, 966 

4,224 

i 101 

129 

9,825 

10,762 

10,010 

12,120 

19,835 

22,882 

of  these  593  permanent  and  747  temporary  teeth  were  extracted 
orthodontic  reasons;  the  numbers  for  the  previous  year  being 


for 

482  and  796. 


P °F  these  699  were  general  anaesthetic  sessions  attended  by  a second  Dental 
Officer  (449)  or  by  a Medical  Officer  (250)  acting  as  anaesthetist „ 
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ALDERSHOT  AND  FARNBOROUGH  DIVISIONAL  AREA 

Medical  Inspection  during  1958 
School  Population  (number  on  roll):  9,500  (September  1958) 
TABLE  A - PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

Inspected 

(By  Years  of  Birth) 

(1) 

No.  of 

Pupils 

Inspected 

(2) 

Physical  Condition  of  Ptipils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  C01.  2 

No. 

% of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

2 

2 

100.0 

- 

- 

1953 

576 

573 

99.5 

3 

0.5 

.1952 

425 

422 

99.8 

1 

0.2 

■1951 

93 

92 

98.9 

1 

1.1 

1950 

51 

51 

100.0 

- 

- 

1949 

37 

36 

97.3 

1 

2.7 

1948 

50 

50 

100.0 

- 

- 

1947 

459 

459 

100.0 

- ’ 

- 

1946 

353 

353 

100.0 

- 

- 

1945 

90 

90 

100.0 

- 

- 

1944 

399 

399 

100.0 

- 

- 

1 943  and  earlier 

414 

414 

100.0 

- 

- 

Total 

2947 

2941 

99.8 

! 6 

0.2 

i 
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Table  b - pupiis  found  to  reqjire  treatlibnt  at  periodic  medical  inspections 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 

(By  Years  of  Birth) 

For  Defective  Vision 
(excluding  squint) 

For  any  of  the  other 
conditions  recorded 
in  Part  II 

Total  Individual 
Pupils 

1 954  and  later 

- 

- 

- 

1953 

21 

61 

73 

1952 

13 

79 

88 

1951 

3 

13 

16 

1950 

5 

lb 

18 

1949 

6 

6 

10 

1948 

10 

5 

12 

1947 

47 

23 

67 

1946 

41 

81 

103 

1945 

4 

22 

24 

1944 

37 

58 

87 

1 943  and  earlier 

54 

28 

76 

Total 

241  • 

392 

574 

table  c - other  inspections 


Number  of  Special  Inspections 

598 

Number  of  Re -Inspect ions 

3618 

Total 

4216 

TABLE  D - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  in 
schools  by  school  nurses  or  other 

authorised  persons  ..  ..  ..  ..  23,367 

(b)  Total  number  of  individual  pupils  found  to 

be  infested  . . . . . . . . . . 82 

(c)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  ..  2 

(d)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued 

(Section  54(3) > Education  Act,  1944)  ..  Nil 
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GOSPORT  DIVISIONAL  AREA 
Medical  Inspection  during  1 958 
School  Population  (number  on  roll):  10,646  (September  1958) 

table  a - periodic  medical  inspections 


Age  Groups 

Inspected 

(By  Years  of  Birth) 

(D 

No.  of 

Pupils 

Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

22 

21 

95.4 

1 

4. 6 

1953 

275 

265 

96.4 

10 

3.6 

1952 

756 

708 

93.7 

48 

6.3 

1951 

245 

216 

88.2 

29 

11.8 

1950 

58 

55 

94.8 

3 

5.2 

1949 

41 

37 

90.2 

4 

9.8 

1948 

42 

39 

92.9 

3 

7.1 

1947 

230 

222 

96.5 

8 

3.5 

1946 

498 

455 

91.4 

43 

8.6 

1945 

285 

265 

93.0 

20 

7.0 

1 944 

430 

403 

93.7 

27 

6.3 

1943  and  earlier 

587 

544 

92.7 

43 

7.3 

Total 

3469 

. 3230 

93.1 

239 

6.9 

56 


TABLE  B - PUPIIS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 

(By  Years  of  Birth) 

For  Defective  Vision 
(excluding  squint) 

For  any  of  the  other 
conditions  recorded 
in  Part  II 

Total  Individual 
Pupils 

1954  and  later 

1 

6 

7 

1953 

19 

55 

62 

1952 

38 

145 

163 

1951 

12 

43 

48 

1950 

3 

6 

9 

1949 

3 

7 

8 

1948 

2 

4 

6 

1947 

11 

41 

48 

1946 

52 

107 

141 

1945 

29 

63 

78 

1944 

39 

1 32 

147 

1943  and  earlier 

81 

154 

212 

Total 

290 

763 

929 

TABLE  C - OTHER  INSPECTIONS 


Number  of  Special  Inspections 

440 

Number  of  Re-Inspections 

3601 

Total 

4041 

TABLE  D - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  in 
schools  by  school  nurses  or  other 

authorised  persons  ..  ..  ..  ..  25,972 

(b)  Total  number  of  individual  pupils  found  to 

be  infested  4 1+ 

(c)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  ..  1 

(d)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued 

(Section  54(3)  , Education  Act,  1944)  ..  Nil 


